——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS R

FILED

Feb 21, 2003 8:00 am

YOCUMENT #

- Entity Name

ANAKA FOOD CONCEPT, INC.

EPORT (UBR)
P96000040255 &

Secretary of State

02-21-2003 90238 045 ***150.00

rncipal Place of Business
0423 STATE ROAD 7 #F-13
30CA RATON FL 33438

Mailing Address
20423 STATE ROAD 7 #F13
BOCA RATON FL 33498

. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65%5990 Not Aoplicable
Zi C Zi t iti
s ountry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
lKu 4 - T ———— - R — e P [ —

TAN SHINJI Street Address (P.O. Box Number is Not Acceptab'e)
20423 STATE ROAD 7, F-13
BOCA RATON FL 33498

] City Zip Cade

B. The above named entity-.é‘dbmits this statement for the purpose

the obligations of registayébl agent.

of changing its registered office

or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

. T

SIGNATURE — 8 ;f
.0 I+ Signature, typ@f?@'mad name of registerad agent and title if applicable.
S & -

{NOTE: Ragistered Agent signature raquired when reinstating}

DATE

FiLe Now; -FEE 1S $150.00
i3 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be

I tgf orida Department of State Add.ed to Fees

e 1 4 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

' [ﬁ/ NE £ W;Eﬁf T ' 1 Delete TMLE . [ Change [ Addition g
v TANAKAESHIN! _ Nase 2
seer aovess | 20423 SBFATE ROAD 7, F-13 STREET ADDRESS g
CITY-ST1-2IP BOCA x| pN FL CITY-ST-2P <
TILE R 1 Delete TIMLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME O oelete TInE [ Change L] Acdition
NAME NAME
STREET ADDRESS - ~ IR T STREET ADDRESS - | s e - e e < - -~
CITY-51-2IP CITY-S7-20P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-5T-1IP ‘
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoyered 10 ex)
changed, or on an attachment with an addrgss, fith all otheT i

SIGNMAIRE F

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.
accurate and that my signature shall

A3 A AT
rtvwifet el A U]

have the same legal effect as if made under

I further certify that the information

cath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampoweres

H -¥77-co¢ |

COHINY) 7;/(#4’# ’./ q/ °3

SIGNATURE AND'TYPED OR pmm‘s’ NAME'OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




