. °g
200

OR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000130411

1. Entity Name

AKl SUSHI CORPORATION

Mailing Address

2 MOTT STREET
SUITE 505A

Principat Place ot Business

303 SE 17TH STREET
SUITE 306

lf‘nr

SHASSEE, FLJRLH

i
L
OCALA, FL 34471 US NEW YORK, NY 10013 US
Suite, Apt. 4, etc. Suite, Apt. #, ete. 11102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
20-1671618 Not Applicable
“ip Courtry Zie Country 5. Centificate of Status Desired i $8.75 Aaditona
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIN, ZHUO LIANG
303 SE 17TH STREET
SUITE 308

OCALA, FL 34471

De Jiang Zheng

Street Addé'e?)s P.0. Box Number is Not Acceptable)

SE_17th Street,
Suite 306
°Y  beala FL | %%,

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

ine obligations of registered agent.

siamature X N 'Ph""“

De Jiang Zheng,

President 09/08/2005

Sigraiuee, l!nvc o prinlod Rame Of fogrElered agent anxd ke f ppplicable.

{NQTE: Rogislored Agenl signabure roquered when rcinstatng

DaTE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITE P Bt TITLE Pres l de nt X Change ] Addition
NAME LIN, ZHUO LIANG NAME De Jiang Zheng

SIREET ADORESS | 303 SE 17TH STREET, SUITE 306 smeeracoress | 303 SE 17th Street, Suite 306
CirY-sT-aR | QCALA, FL 34471 Cy-§1-21 Ocala FL 34471

ILE SEC 7 pelete TTLE [JChange [ Adition
HAME CAQ, QIAD YING NAME

STREET ADDRESS | 303 SE 17TH STREET. SUITE 306 STREET ADCRESS

CITY-S1-21P OCALA, FL 34471 CITY-ST-2P N

TITLE O pelete TITLE ~-—u|—"~i ' i:. 1 ﬂil:‘é ;:g‘,_j EﬂiC{gnge ] Asoilien
NAME NAME T E A (T e e

STAEET ADORESS STREFT ADDRESS VARSI 2005 w70, 00

CITY-57- 1P R CITy-$1-2P

TITLE O3 oelese THLE ] Change ] Acoition
MAME ‘ l/ ’r} NAME

STAEET ADDRESS STREET ADDRESS

Ciy-SI-2P CIrY-§T-2F

HILE [ O Delete TTLE O Charge 7] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIY-ST- 2P

it 3 oelete TIME [ Change  [J Agaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

12. i hereby certity that the information supplied with this filing does not quatify for the exemption stated in Saction 119.67{3)i), Florida Statutes. 1 turther certity that the informalion
indicated on Inis repon or supplemental report is rue and accurate and thal my signaiure shall have the same legal eifect as it made under oath; that | 2m an officer or director
of ihe corporation or the receiver or irustee empowered o exgcule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: _ X st

09/08/2005 352-369-3388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date [aytima Phone ¥




