FILED

/2005 FOR PROFIT CORPORATION +« May 27,2005 8:00 am

ANNUAL REPORY ______ Secretary of State

DOCUM ENT # P040001 1 3269 04-27-2005 90282 038 ***150.00
1. Entity Name
YANAGI SUSHI, INC.
Principal Place of Businass Mailing Addrass
6428 US HWY 41 5428 US HWY 41
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 G G 0 1 9 q 3 8
S e T
Suita, Apt. 8, ecc. Sute, Aol ¢, etc. 04232005  Chg-P CR2E4 (10/03)
City & State City & State 4. FEI Number Appdied For
3201 298| Not Apolcarse
Zip Country Zp Cauntry 5 Cariicato of Satuo Dosirod. 1 33 ;Ifq:gumu
8. Name and Addreas of Currant Reglstered Agant 7. Name and Address cf New Registerod Agent
Name
PAK, SUNG U
6428 US HWY 41 L Street Address (P.O. Box Number is Not Acceptable)
APQLLO BEACH, FL 33572
Ciy FL I Zip Code

8. The above namad entity submits this statlement for the purpose of changing its registarad offics or ragistered agent, or both. in tha State of Florida. | am femiliar with, ane! accept
the cbligations of registered agent.
N

SIGNATURE
SO, Yo S (kS Aashe & ragetered] ageni and bie § appicable. NOTE: Fogritered AQant aigragss Axkved whan renatating) DATE
FILE NOWTI FEE 19 $150.00 8. Election Campaign Financing $5.00 mry Ba
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e D . O Dtz TE O crange [0 Addition
RAME PAK, SUNG U HAME
STREET ADORESS | 6428 US HWY 41 STREED ADOPESS
ar-s1-2¢ | APOLLO BEACH, FL 33572 arr-st-zp
mE O peiee TLE OIcangs T asditlon
WA NAME
STREET ADDRESS STREE7 ADDRESS
CrY.5T-0¢ CITY-S7- 200
e O oetets TTLE Ol change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Cary-§1-0p Y- §7-nP
mEe O pesete me Octange [ raiion
NANE HAME
STREET ADQRESS - - STIEET ADORESS
orY-$T-2¢ oy 511
TRE O Deten TME 7 change {7 Addition
NAME NANE
STREET ACDRESS STREET ADORESS
ofY-5T. 2P ’ ury-sr-me
13 ] et e ’ O thange [ Adtilon
RAME MAME
STREET ADORESS STRELT ADORESS
CTY.ST. 3¢ ary-st-1p

12 1 heraby cenily that the information supplied with this fikng does not quatily for the exemption statad nSecDmnsoTﬁ)(n) Forida Staniss. | lurther certly thai the information
indicated on this repor or supplemental report is true accurals and thal my signature shall have the same legal as  made under oath; that | am an olficer or director
of the corpovation or the recever or rustes empowerad o exacute this repoﬂasroquiredbyChapter 607, Florida Stantes; end that my name appears in Bieck 10 of Block 114
changed, o on an i with an address, with all other like od.

SIGNATURE:

NG DFFICER OR DIAECTONR Cat Duybma Pong ¢




