V-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000065642 ~

1. Entity Name

POP ROCK SUSHI CAFE, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90057 006 ***150.00

Principal Place of Business

2851 £, OAKLAND PK. BLVD.
FT. LAUDERDALE FL 33141
us

Mailing Address

2851 E. OAKLAND PK BLVD.
FT. LAUDERDALE FL 33306

* 053/ € ORRLANVD PEELLD

2. Pringipal Place of Busmess 3. Ma|l ng Address

2B T oW KLAN)

P’ pLVD.

|

AT

Suite, Apt. #, etc. Sui(e, ApL #, etc.

MOORE CR2E034 (11/03}
City & State . City & State 4. FEI Number Applied For
FTL AU P20 W LfFF L. 5‘}%‘9&' Z Al I)GLDV} Le F L 65-0688858 Nat Applicable
333 O 6 Countryu A g,‘ Zip Country U S . 5. Ceriificate of Stalus Desirad O $8.75 Additional

23306

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"PORNPRINYA, TONYA ~

Name - -

10800 BISCAYNE BLVD. #645

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33161

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE éV""‘"’ S"ﬁf_‘—

I~ 3/~0d

Signa(um typed or printed name of regstered agent and e if appkcable

(NOTE: Registered Agent signature requirsd when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS. 11.

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F 1 Defete TILE [ chage [ Addition
NAME SAEEIA, SURIN NAME _

STREET ADDRESS | 2831 E. QAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE Ft 33308 CITY-S1-2P

TITLE D 1 pelete TITLE [0 Change 3 Addition
NAME CHAITHISANAN, NIPAPORN NAME

STREET ADDRESS | 2831 E QAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33306 CY-ST-21

TIMLE 7 Delete - TITLE [ Change [ Addition
NAME _ . N v , _ } e e -
STREETADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TITLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

THLE 1 Detete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS' STREET ADDRESS

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

THLE O oeete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 carporation or the receiver or trustee empowered o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: . S0~ So 45

|- 31-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




