2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000095385

1. Entity Name
SUSHIN JAPANESE RESTAURANT, INC.

01-28-2005 90015 022 ***150.00

Principal Place of Business Mailing Address

1155 W. STATE ROAD 434

SUITE 161 SUITE 161

1155 W. STATE ROAD 434

4U007828

LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US <
s v RO RRA
Suite, Apt. #, atc. Suite, Apl. ¥, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1278344 Net Applicable
Zip Country ap Country 5. Certificats of Status Dasirad O $8.75 Additional
Fee Required
=5 Name and Address of Current Registered Agent |77 T 7 77 7 7.Name and Address of New Registered Agent — T
Nama
LEE, JAE J
1155 W. STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
SUITE 161

LONGWOOQD, FL 32750

City

FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad neme ol registerad agsnt and title if epplicable.

(NOTE: Registerad Agent signatwra required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12,

changed, or on an attachment with an address, with all other like empowerad.

DA —

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TieE P O Delete TLE [ Ctange (] Addition

NAME LEE, JAE J NAME

SIREET ADDRESS | 1155 W, STATE ROAD 434, SUITE 161 STREE T ADDRESS

CITY-5T-2P LONGWOOD, FL 32750 CIFY-ST.2P

TITLE VP [ petete TILE O cCnange [ Addition

NAME LEE, CHONG H NAME

STREET ADORESS | 1155 W. STATE RQAD 434, SUITE 161 STREET ADDRESS

SiTY-ST-2IP LONGWOOQD, FL 32750 Ciry-S1-2P

TME ] Deiete TmE ) _ . [Ochange _[) Addilion |
B N S [ s = S EmE =T NE S =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIry-S1-2P

TMLE [ Delste TITLE (") Change [ Acdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Defete TTLE O Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§8- 2P CITY-5T-2P

TE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-21F

| hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i}, Florida Statutes, | further cartify that the information

indicated on li’{is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad {0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QAE T, Lz

407-339-3400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTCR

0115105
Data

Daylrne Phone ¥




