2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000005551
_

1. Entity Name

KANSAI JAPANESE RESTAURANT, INC.

Principal Place of Business

7140 BARACASA WAY
BOCA RATONFL

Mailing Address

7140 BARACASA WAY
BOQCA RATON FL

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. elc.

Suwie, Apt #, elc.

Jan 23, 2004 08:00 AM
Secretary of State

Ll

I

MOORE CR2EQ34 (11/03)
City & State City & State | 4 rerumber [ {Applied Fr
e o o 65-0382546 ’ ENot Apnia
e Country 2ip Courtry 5. Cerficate of Status Desred [ 90-1 Additional
Fee Hequ:red
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FUNAHASHI, MASAYUKI - .
7140 BARACASA WAY Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL Tt o T
| City T " Zip Code

| 8. The above named entity submits this statement for the purpose of changing its reglstered office o registered agent, or both, in the State

the obligatons of registered agent.

SIGNATURE

R

t Fiorida, ( amfamiliar with, and ace

Sigrature, lyped or prnted name al registerad agont and lithe if applicabla.

FILE NOW!!! FEE IS $150:00
Afier May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Departmen! of State

[NCOTE. Ragstered Agant Sgnaluia tequired whon teinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may
Added 10 Feu-

10. A OFFICERS AND DIHECTORS Y R ADQ@N§£C}1/}%LG§§TO OFFICERS AND DIRECTORS N 11

TLE D [ Detese e O Change [ &

NAME FUNAHASHI, MASAYUKI NAME ST R

STAEET ADDRESS | 7140 BARACASA WAY STREET ADDRESS 55 IL- ';, A ! :; Teed 5

orv-s12p | BOCA RATON FL GrY-51-2P e-BR0 -0 150,00

TiTLE M D Delete me ] Change  [J A

NAME FUNAMASHI, MIYUKI NAME

STREET ADDRESS | 848 DOVER STREET STREET ADDRESS

CiTY-5T-2IP BOCA HATON FL 33487 CITY-5T- 2P

TiTLE M [ Delete g [ Change  [J A
HIE SOMSAK, ROMMAY ANANDHAK NAME

STREET ADDRESS | 8374 DYNASTY DR STREET ADDAESS

CiTY-5T-2P BOCA RATON FL CRY-SI-2IP

T [3 elete TinE [ Change [T A

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 CITY-5T-ZIp

TALE [T Delete NiE [ Change [ 42

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY ST ZIP GITY-ST-2IP

TnLE D Delete it ] Change [Ja:

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CIY-ST-21P

12 | hareby certl 1hat the information su witfi this filing does t qualify for the exemptlon stated in Sectlon 119 07(3)(3), Flarida Stalutes | further cemfy lhat the |nform

indicated on this report or supplemenial report is rue and accurald and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or dirac

of the corporaticn or the receiver or ir
changed, or on an attachment with an 2

SIGNATURE:

SIGNATHRE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

tee empowered to exacyte this regcn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B[ock 1

alivressywith all gﬁ Ke d""""’"“"’“*-;)

/}/CJ

Date Dayume Phane ¥



