FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000040390 02-10-2005 90039 026 ***150.00
1. Entity Name
LAMPU JAPANESE STEAK HOUSE, INC.
Frincipa! Place of Business . Mailing Address
18862 US HWY 441 18862 US HWY 441 40015844
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T s AL EY R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01172005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE! Number Applied For
‘ ‘ 59-3238406 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [H] ?:'ggq Sg:étional
— _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ) Name S o ) T
DU, YEN
504 SOUTH AVE . Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad ar printed name of registared agent and litla it applicable, {NOTE: Regislored Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE T Change [ Addition
NAME DU, YEN HAME

STREET ADDRESS | 504 SOUTH AVE STREET ADDRESS

CITY-5T-21P EUSTIS, FL 32726 CITY-5T-21P

TILE T Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY -ST- 29 . CITY-ST-2IP

TITLE- © O oelete TITLE ] Change  ~ [_] Addilion
NAME NAME
*STREET ADDRESS || =5 — T — e B el b
CITY-S1- 2P ) CITY-S7-2IP

TILE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O Delete TILE {73 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TIE - [] Change  [J Addition
NAME NAME ’

STREET ADDRESS ' ’ STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing doees not guality for the exemption stated in Section 119.07(3){i}, Florida Statutas. | furthar certify 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 trustee empowered to exscule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==~ \,-//’ §ey—" \,A R L/UK

SIGHATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR CIRECTOR Dats

Daylime Phons #




