2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 21, 2005 8:00 am

DOCUMENT # P04000140075 Secretary of State
LOCRY MOON SUSHI. CORP. 07-21-2005 90031 018 ***150.00
Principal Place of Businaess ‘ Mailing Addrass
510 memortal, Wil ,° 539 N MILLS AVE
Suite | eqliv AFB' ORLANDO, FL 32803  US 90056776
roft maL’ruNBmaaF L3 :u;Bu.
R e TR NEORER AR
L O[O0+t AVE
Suite, Apt. #, etc. Suite, Apt. #, etc,
06282005 Chg-P CR2E034 (10/103)
IS5\ Memovial-Tynt e
Citv & State Q’L‘r LS 1 _ _City & State 4. FEI Number Applied For
£qLnATR k'oftma_\%pr_gBeach SHpLIMAR L FL 594243239 Rot Applatia
Zip 515'-{»)— Country v 5 Zp 515?(:{ Country w S 5. Certificate of Status Desired a gg.;gﬁgad;ﬁonal
6. Name and Address of Current Reglstered Agent ~ ~  — 7. Name and Address of Now Registered Agent
Nama
HTUT, TIN " T o HFuT, TN - - —
810 EGLIN PKWY NE Street Address (P.C. Box Number iz Not Acceptable)
UNIT 12
FORT WALTON BEACH, FL 32547 qo o TH AN T
Ci Zip Cod
YSHALIMAR, FL | *35«3q

athgntity s |ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the nbhgatlon Qf redisered al

SIGNATURE X 3.8+ 5
Sighature, typed cTygintid narf j registarea agent and tite if applicable. (NOTE: Ragisiared Agent signaiure requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE &Change (3 Aadition
NAME HTUT, TIN NAME
STREET ADDRESS smeeTancress | o (0TH AVE
CTY-STP L EQRT-WALTONBEACH FL—32803~ s | gp biMAR FL32539
TME [ Change [ Addition

o Rlesse Note - codve chargel &g;w

CITY-ST-ZP

TNLE % S5 ness A‘M“e& ) Change [ Addition
b el {0 . K g—:! —

smeir__nponsss,__ . CL 8 he P N E—Ll.m(‘- A ’ T

ery-41-2P MJQ\?\D)\. CQC\\_ PLBlgLH

TILE () Change  [] Addition

NAME N N e, @
iy =20 X l;:. ,fk,e_n’e’“b*‘?al, gL
:

TITLE & 4 [ Change [ Addition

e )FBE\TAJQH“&\. Bead—v

st - L 1s3q

TME x O Chenge () Addition
N 0 o™ Aye 8

Encaddngc g hals ay- F 325

S - %ﬁ—éﬁw R (539 NmilLs Ave CI\’\thoT—\jﬁ
Statutes.’| further certify that the information

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ ecl as if made under oath; that | am an officer or director
of tha corporation or the rec: r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an af an address, with all other like empowered,
’ A 13

S IG NATU n E : NG/AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




