FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000088725 1 04-29-2005 90177 049 ***150.00

1. Entity Name

SUSHI HARU, INC.

Principal Place of Business Mailing Address e Juyy q a a z
113 SOUTH MACDILL AVE. #B 113 SOUTH MACDILL AVE. #B
TAMPA, FL 33609 TAMPA, FL 33609
TR e REAER MDA TR
Suite, Apt. #, sic. Suite, Apt. #. elc, 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
S’/ -~ 0S5 IOL,l ’7 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} ?g';’gq S:’:;"ma'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, ANN M
113 SOUTH MACDILL AVE. #B Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiersd agent and ttie it applicable. {NOTE: Registerec Agent eignatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ‘3 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 'y O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE D 7 Delete TITLE ) Change 3 Addition
NAME PARK, KYUNG M HAME
STREET ADDRESS | 113 SOUTH MACDILL AVE. #B STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33608 CITY-ST-2IP
TILE D [ Delete FILE [Jchange [ Addition
HAME KIM, MIH NAME
STREET ADDRESS | 113 SOUTH MACDILL AVE. #B STREE? ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-ZiP
T [ Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CITY-ST-2IP
TINE [ Delete TITLE [ Change  [C] Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-S1-2IP
TINE O pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TME [J oelete TTLE ] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CIry-§1-21p

12. | hareby certify that the information supplied with this !mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aectraT Emel that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or l%gnpowere 0 exec

g 1 this riport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with aryaddress, with il other pRe-ampowgred.

SIGNATURE: / & — Lf/ ' )// 0)”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




