o

FILED
2005 FOR PROFIT CORPORATION Feb 16,2005 8:00 am

-| AKI-SUSHI -CORPORATION™

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000130411 02-16-2005 90034 019 ***150.00

1. Entity Narne

Principal Fiace of Business Mailing Address . .- s T .
-303SE-17THSTREET--~ -~~~ ~ " """ 2MOTTSTREET . . . . ~_ .- ST
SUITE 306, . . "2 - © “SUTTE'505A 20015767
- |- QCALA, FL 34471 IS NEW YORK, NY 10013 US ,
e T v RO
Suite, Apt. #. etc. Suite. Apt. #. etc. 01172005  Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
20-1671618 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ggﬁ.;?q :\i::ledé(ional
~ 6.-Name and Address of Current Reglstered Agent 7. Na;te and Addresﬁ of New Flegla'tered Agent
Name
LIN, ZHUO LIANG
303 SE 17TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 306
OCALA, FL 34471 .
City FL | Zip Code

8. The above named enlity submits this sta1em§Qtlfor the purpose of changing its registered office ar registered agent, or both, in the StallJe of Florida. | am familiar with, and accept
1 QTR

the obligations of registered agent, “ann pey L RICEI A eyt ,
S L.__'C;'.A.'"" X ' “ ':'.','L T"'.""“"...Z RS UL
S|GNAIUHE W i o o T ot - -
[T 1* L Sigrustur, types or printed name of regisiered agent and lile il appicable. +j ., ' [NOTE: Ragisterad AQNt sigraluse requirec whan reinisting) DATE
. = FILE NOWIII FEE IS $150.00. ~——-|--9 Election Campaign Financing ~ ;7> $5.00 May Be .
; “Attar May 1, 2005 Foo will bo $550.00  Trust Fund Contriution. 1, <L’ " Addadto Fees _ -
10,1 e - .. QFFICERS AND DIRECTORS 11, v, + -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;S|P T 0 elete TITLE ' L [ change [ Aodision
NAME LIN, ZHUQ LIANG : HAME
STREET ADDRESS | 303 SE 17TH STREET, SUITE 306~ - STREET ADDRESS
CITY-ST-2P QCALA, FL 34471 CITY-ST-21P
TITLE SEC 3 oelete TITLE [ crange [T Acaition
NAME CAQ, QIADQ YING HAME
STREET ADDAESS | 303 SE 17TH STREET, SUITE 306 STREET ADDRESS
cirY-$1-2IP OCALA, FL. 34471 CITY-51-217
TILE O pelets TILE : O crange [ Acdition
e | ' ' - RAME - - o
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-27
TILE O petete il O Crange [ Addition
NAME NAME
STREET ADDRESS oL, STREET ADDRESS -
CITY-ST-ZIP . ‘ Y- ST-ZP
TLE £ Delete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZiP CiY-ST-7P - c et
TILE : me . L O Crange [ Agdition
NAME : HAME -
SIRECTADDRESS [ <*°~ ~ =~ - ~ STREET ADDRESS - - - - -
CTY-ST.2P - c EUENUICER I o LT

12. | hereby certity that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certily thal the infarmation
.indicated on this repart or supplemental report is ue ang accurate and thal my signature shall have the same legal effeci as it made under oath; Ihat | am an officer or directer
of the cerporation or the receiver or trustae empowerad 10 execute \his report as required by Chapter 607, Florida Statutes; and thatl my P?"?? appears in Block 10 or Black 11f
. , 1 e

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

SIGNATURE: N (Ve Yerf V- /605 C—

SIGNATURE AND TYPED Olfi FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ]




