2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056781

1. Entity Name e - "

JAPANESE RESTAURANT MASAMUNE INC.

Feb 16, 2005 08:00 AM
Secretary of State

" Malling Address

310 5 FEDERAL HWY
BEEHFIELD BCH. FL 33441

Principal Place of Business

310 S FEDERAL HWY
DEERFIELD BCH. FL 33441

il

Il

RN

2. Principal Place of Business 3. Mailing Address 1[“ ll
Suite, Apt. #, efc. Suite, Apt. #, efc. ist MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number Applied For
65"0429928 Not Applicable
o Country Zp Country 5. Certificate of Status Desired il $8.75 Addllional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o S Name ) ’
HATAYAMA, Y _ —
31A0 SYF%DEhAEﬂI—V{}$A Streat Address (P O, Box Number is Not Acceptable)
DEERFIELD BCH. FL 33441
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or ragistered agent, or Loth, In the State of Florlda, | am familiar with, and accept
the ubligations of registered agent ' ’

BIGNATURE — =

Sigralure, typad or prnted nome of mgi‘sta!é&ager\! ond Iifla wfappEcai:Ie'

" NOTE Rogistered Agant sighature raguited when teinstatng) DATE

. FILE NOW!I! FEE IS $150.00 . 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. TrustFund Contributions. [ Added to Fees

- Make Check Payable to Flotida Department of State '

10, OFFICERS AND DIRECTORS I EEB ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11TLE o "1 elete IHIF 7 Change ] Adtdition
NAM HATAY AMA, YUKIHISA ! NAME R )

SIRSET ACDRESS | 310 § FEDERAL HWY STRECI ADDRESS Ge/16/05-30071-010 150,100

cIvy ST-7P DEERFIELD BCH. FL CITY-S1- 2IP

I ) T T pelste I [ Change ] Addfion
HAKE NAME

STAEET ADDRESS STREET ADDRESS

Ciry- §7-21P CITY-51-2IP

nnE 1 Delete WILE [ change ] Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CIry. S1-2iP GTY-ST. 2P

TTLE - 3 Detete i [l ¢hange [ Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITYy.-S1-ZiP CHY-51- 2P

TILE T [ Delete i Cl6hange [ Addition
HAME NAME

STREET ADDRESS SIREC] ADBRESS

CITY-$7-21P oIy S7-2F

WL U Delete’ g [ change [ Addition
NAME MAKE

STRELT ADDRESS STREET ADDRESS

CITY.ST-2IP CIly.S1- AF

12. | hereby cerlitr;/l_that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attashment with anadd) with all other like empowered.
SIGNATURE: YoliWsa Hataawa 3/rofo¢ (8¢)F)-949/
WE OF SIGNING OFFICER GR DIRECTOR T Dels Daytmea Prone #

ran e s e




