2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 17,2006 8:00 am

DOCUMENT # P04000143572 Secretary of State
1. Entity Name
ASAHI RESTAURANT CORPORATION 07-17-2006 90136 033 #7150.00
Principal Place of Business Mailing Address
2917 WINDLE LN 2917 WINDLE LN
S DAYTONA, FL 32119 S DAYTONA, FL 32119 30022618
F e s RO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CRZE034 (11/05)
City & Slate Cily & State 4, FEI Number Apptied For
20-1749245 Not Applicatle
Zip Country Zlp Country 5. Cerlificate of Status Desied [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agont
Name
BUI, QUAN A
2817 WINDLE LN Streel Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
City FL Zip Code

8.. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
‘the obligations of registered agent.

e

SIGNATURE
Signatura, typed or printed aame of registered agent and tite it apphicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with . 607.193(2)(b), F.S., the

" Due by September 8, 2006 Trust Fund Contribution, 00  Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTVP T oelete TITLE DO change [ Addition
NAME BUI, QUAN A NAME
STREET ADORESS | 2917 WINDLE LN STREET ADDRESS
CITY-ST- 7P S DAYTONA, FL 32119 CITY-8T-2iP
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-21
TITLE O petete TITLE [J change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ - - ¢Imy-57-7IP
TME . . [ Delete 113 [ Change [ Agdition
NAME . i - : NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on &an all‘?m—ﬁ al dress, with all other like empowsered.
. &
SIGNATURE: ., -T2~ ﬂé

\ME‘NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




