2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P930Q0g56781 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State

JAPANESE RESTAURANT MASAMUNE INC. y
Principal Place of Business Mailing Address .
310 S FEDERAL HWY 310 5 FEDERAL HWY
DEERFIELD BCH. FL 33441 - - - - DEERFIELD BCH. FL 33441
us us }

Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FE! Number Applied For

65-0429928 Not Applicable
Zip Country ap Country 5. Certlficate of Status Desired O gfe gg‘ 3?:‘;““”3'!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

Name

HATAYAMA, YUKIHISA

310 S FEDERAL HWY Sireet Address (P.Q, Box Number is Not Acceptable)

DEERFIELD BCH. FL 33441

Cily FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or Fegisle'red_ ageht. or goth, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —_— — —
Swgnature, typed or printed name of registared agent and ttke f apphicable (NCTE Ragssterad Agant signatute requiret! when roinstating) DATE
P T ) I e
. FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550. uu - = O
Trust Fund Centribution. Added to Fees
Make Check Payable to Flarlda Department nf State
10. OFFECERS AND DIRECTORS H RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE D S pelete Te [ Changs [ Addition
NAME HATAYAMA, YUKIHISA NAME
STREET ADDRESS 1310 § FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP DEERFIELD BCH. FL CITY-ST- 2P
e [ belete TITLE [3 Change [:| Addition
:::ELET RESS ::RHEZT ADDRESS LG 0054 765
AoD 02/17/04-80003-016 150.00
CaTY - ST-2IF CITY-57-2IP
TME [ Delete TALE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Clty-sT-2P CiTy-ST-2IP
TITLE 7 Delefe TME [C) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. ZIP CiTy-S7-2P
(3 3 petete TILE [ Crange " [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Deiete TILE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(7), Farida Statutes. | further certfy that the infermation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver, or frusted emppwered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi, an gddregs, Wwith all other like empowered .

SIGNATUF{E: YukiWisa Hgd—ayawa e fo

oy u?nnﬁd NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimg Fhone 3




