2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 15,2006 8:00 am

DOCUMENT # P05000112227 Secretary of State

1. Entily Name

SUSHIKO JAPANESE RESTAURANT INC. 02-15-2006 90042 028 ***150.00

Principal Place of Business Mailing Address

175030 PRESERVE WALK LANE 100917 58 STREET N. quulyldiys

TAMPA, FL 33647 US PINELLAS PARK, FL 33782 US

e s IR EERR AR AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11,05)
City & Slate Cily & State 4, FEI Number Appliec For

M-%ﬂ@a} Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHAN, WAI SHIK L
10091 58 STREET NORTH & Street Address (P.O. Box Number is Noi Acceplable)
PINELLAS PARK, FL 33782

Name

' City F L Zip Code

o

stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: A

8. The above named entity submits g
the obligations of registered agey

SIGNATURE -
Signature, Typed or printed name ol registered agent and nille if apolicable. {NOTE: Aegistered Agent signature required when reinstaling) DATE
W = e -
FILE NOW!I! FEE |3$1 50.00 9. Election Campaign F"manclng $500 May Be "
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O pelete e [T change [ Addition
NAME CHAN, WAI SHIK NAME
STREET ADDRESS | 10091 58 STREET N. STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK, FL 33782 CIy-81-21IP
TILE VP ] Delele TMmiE ) [Clchange [ Additien
NAME DANG CHAN, LONI NAME
STREET ADDRESS j 10091 58 STREET N. STREET ADDRESS
CITY-ST- 2P PINELLAS PARK, FL 33782 CITY-ST-20F
OLE - - - = {J velete~ TITLE [ Change— ~[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GINY-ST-7IP
TITLE O pelete TMLE [Dchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME .- ) ’
STREET ADDRESS STREET ADDRESS b " '
CITY-ST-21P CIvY-ST-2IP K
TITLE [ Delete TTLE [J Change [ Addition -
NAME - NAME T T T oy
STREET ADDRESS §. STREET ADDRESS N ;
QY- ST, 7P CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t .
changed, or on an attachrment withan addgess, with all other like empowered.

SIGNATURE:X

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




