FILED

Apr 18,2008 8:00 am

2008 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

03-03-2008 90203 049 ***150.00
DOCUMENT # P05000091302
1. Entity Name .
FUJI SUSHI'& TEFPANI, INC.
Principal Place of Business Mailing Addeess ' '
504 NORTH ALAFAYA TRAIL 504 NORTH ALAFAYA TRAIL .
2 66007261
ORLANDD, FL. 32827 US ORLANDD, FL 32827 IS . . ‘
N TERIEV S o
Suite. Apt. #, eic. Sute. Apt. 0. elc. 02262008  Chg-P CRZEDM (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3072957 Not Applicable
Ze Country Zp Country 5. Cettiticale of Slatus Dagired [} f:;fq:l:":dm'
8. Name and Addruss of Curront Reglsteted Agent 7. Kame and Addross of New Roglstered Agont L

Name
HOWLADER, NABANID o
2706 GRETAGREEN COURT Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL I Zip Code

3. The above named em'su‘_subnits this statemen tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accent
the obligations of regiStéred agant. .

SONATURE . P AIER A1 e weeht DB e Y- D Yortsl s o3-ot ~of
r Sonatuss, typad or printad nama of registered adant snd itle i appicable. (MOTE: Registersd Agunt Eigneturs required when rensisung) DATE
. FILE NOWIII FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
W, oo W OFFICERS AND DIRECTORS 1, ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
WE [ ) £ Detets e Ol Crange [ addttion
N HOWLADER, NABAN! D g
STREET ADCRESS | 2706 GRETAGREEN COURT STREET ADDRESS
ary.sr.ar ORLANDO, FIL. 32835 Y- SF- 2P
me vP 3 Detete m O Change [ axttion
NAME KHAN, WAHIDUR R JME .
STHEEY ADDRESS | 42756 GETTYSBURG CIRCLE STREEY ADDRESS
Qry-sT-ar QORLANDO, FL 32837 CITy-S1- 2P
e O Delte e AKTER SHAR/ 3 F* Dicrange SRl Adgition
NAME NAME - =]
SIREET ADOVESS e oness | B3 1 PONDERISH PINE T
an-st-oe CiTY-S1-7P QRLANDO - F£- 3285
e — Dosee wmE - - - 0 crame— 0 Adtiven
A o
STREET ADORESS STREET ADDRESS
Y- §1-2p oN-51-IP
nne O Detete e Ot [J Adsition
NAME MAME
STREET ADDRESS STREET ADCRESS
LY. 5. 7P crr-5r- 20
ATE O Detets TMLE . O Crange [ Addliion
NAME NAME
STREET ADORESS STREEY ADCRESS
on-si-29 cy-S1.29

12. ) herey cenily that tha information supplied with this fiEng does not quality for the exemptions containad in Chapter 119, Florida Stanstes. | further certify thel the informagtion
indicated on his repon or supplemental repor is trus aceurats and that my signature thall have 1ha sama legal effect as § made under calry, tha | am an offices of director
ol the corporation of tha racaiver or trusles ampowered [0 execute this repor as required by Chapler 607, Rorida Statutes: and that my nme appears in Block 10 or Block 11 i
changad, of on an altachment with an address, with ol other ika empowered.

SIGNATURE: _IVARA8M 1 HoWiaDF H—D.uv-u—vl“ 03 - ay--6¢
= MGHATURE o

=< AMD TYPED OR PRISTED NAME OF $IGHING OFFICER OR CERECTOR

Daytme Prore #




