+

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

. FILED

DOCUMENT # P94000040390

Mar 01, 2004 08:00 AM

1. Entity Name

LAMPU JAPANESE STEAK HOUSE, INC, Secretary of State

Mailing Address

18862 US HWY 441
MOUNT DORA FL 32757

Principal Place of Business

18862 US HWY 441
MOUNT DORA FL 32757

[

TGN R

2 Principal Place of Business 3: Mailing Address I” llul m’l ll
Suite, AD ¥, elc Suile, AL ¥, elc. MOORE T CR2E034 (11/03)
Ciy & State Chy & State ~ | 4 Fol Numoer Applied For |
) 59-3238406 ) Mot Applicable
fip Couriry Zp Country 5. Centificate of Status Desifed 0 Eg.ggqa?:;tional
e 5. Name and Address of Currant Registered Agent .- 7. Name and Addrass of New Registerad Agent - ]
Name
DU, YEN e
504’_ SOUTH AVE Street Address (P.C. Box Number 1s Not Acceptable)
EUSTIS FL 32726 s g ==
City ) EL | 2° Code -

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e . o :
Fignatuse, typed of printad name of regisiared agent and tle 7 applcable. {NCTE. Remstarad Agenl signature requred when soinstatag)

DATE

FILE NOWH! FEE IS $15000 . .
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaigh Fifancing
Trust Fund Centribution.

$500 May Be

Added o Feas

10, “ORFICERS AND DIRECTORS _ I ADDITIONS /CHANGES TO DEEICERS AND DIRECTORG IN 11,
e PSTD £ Delete TILE 7 change  [7 Addition
NAME DU, YEN NAME ' - e B

; i =
STREET ADDRESS 1504 SOUTH AVE STREET ADDRESS B ,;{j??%:?&ﬁ‘igi:ma (SO
civ-st-zp |EUSTIS FL 32728 ) CITY-ST- 7P et LY o el SIRLE -
TMLE 1 Detete TILE T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADCRESS
CIFY-ST- 7P CITY-ST-2IP 7 L
TITLE O Detete TITLE O chage [ Addiboan
NAME NAME
STREET ADDRESS STAEET ADDRESS
€Iry-s7-2p CITY-SI-2lp R
TITLE [ Delete THTLE [T Change [ Acdition
HAME NAME
STREET ADDRESS STREEY AGORESS
CITY. ST-2P B CITY -5T- 2P N B )
ML 3 etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P GITY-$7-2P 7 o . ) B
TME [ perete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P B B

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statuiss. | further sertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shafl have the same legal affect as if made uncler oath; that | am an officer or director
of the corporation or the receiver ar trustea empowared 1o exacule this report s required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered. .
S s Rl
e e - e ]
L P

SIGNATURE: b 2

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Dayhme Phone &
»




