FILED
2008 FOR FROFIT CORPORATION Apr 09, 2008 8:00 am

DOCUMENT # P07000022839 ecretary of State
1. Entity Name 04-09-2008 90021 047 ***150.00
FUJI SUSHI & TEPPANYAKI, INC.
Principal Place of Business Mailing Address L v
1007 VIA CAMO PL 1007 VIA CAMO PL quuo
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
e A A R
Suite, Apl. #, efc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip : Country Zip Couniry - : $8.75 Additional
8. Certificate of Status Desired (] Foo Required lona
6. Name and Addrass of Current Registered Agent 7. Name and Address of Nev}r _l}agista_mq t\gent

_ Name

BHUIYAN, SHAIFUL

1007 VIA CAMO PL Street Address (P.O. Box Number is Not Acceptabls)

LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits his stalement for the purpose of changing its registered otfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of regis'erea agert and bk 1If apphcabie (NOTE: Repisterea Agent migranre 'equred when rernmsiaimg) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 peiete TITLE [ change  [] Additien
NAME BHUIYAN, SHAIFUL NAME
STREET ADDRESS | 1007 VIA CAMO PL STREET ADDAESS
CITy-ST-2IP LAKE MARY, FL 32746 CITY-S1-2IF
TITLE VP ] Delete TITLE [ Change [ Addition
NAME BHUIYAN, MD MONIRUL NAME
STREET ADDAESS | 10315 KRISTEN PARK DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 CIy-S1-2iIP
TITLE VP 7 oelete TITLE [Jchange ] Addition
NAME— -BHUIYAN, TULU : - ——-— NAME -
STREET ADDRESS | 6609 FAIRWAY COVE DR STREET ADDRESS
CIY-ST-ZP ORLANDO, FL 32835 CIY-§7-ZiP .
TME [ elete TITLE CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ oetete TITLE [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Cy-Si-2ip
TISLE O3 velete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-§T-IIP CITY.ST-2Ip

12. ! hereby cerlify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath, that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
—02- & o] - 3221616
SIGNATURE: | oY-°2- & Y32
b OFFICER OR DIRECTOR Dara Dayrime Phone #




