FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000065642 05-02-2005 90543 050 ***150.00

1. Entity Name
POP ROCK SUSHI CAFE, INC.

AIVATERUSL

Principal Place of Business Mailing Address
2851 E. OAKLAND PK, BLVD. 2851 E. QAKLAND PK. BLVD.
FORT LAUDERDALE, FL 33306  US FORT LAUDERDALE, FL 33306 US
T o AN E BRI
22373 e O\\Q\L.‘\\. QkQ:\\l\ 2% & On..\&\cp.r\\

Sule, Apt. #. etc. Sute Apt# o 2 N W™ 03182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

t LoNsil\da.  FL Ta tesdz AN S 65-0688858 - . Not Applicabls

Zip Country Zip Country " : . - '$8.75 Additional
U \p Q SA o o S P - QS ﬂ 5. Certificate of Stats Desired O Fee quuife(; ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ol

PORNPRINYA, TONYA
10800 BISCAYNE BLVD. #645 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

DN

i . ' City FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered offica or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the obligatiqns of registered agent. -

SIGNATURE .
Signaturs, typad o printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8- Fleciion Campaign Fnancing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 oekete TME Ol change [ Addition
NAME SAEEIA, SURIN NAME
STREETADDRESS | 2831 E. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33306 CITY-ST-2P .
TILE D O oelete TME [ Change  [[] Addition
NAME CHAITHISANAN, NIPAPORN NAME
STREET ADORESS | 2831 E OAKLAND PARK BLVD. STREET ADDRESS
QY -ST-BP FT. LAUDERDALE, FL 33306 CITY-ST-21P
TIE 3 Ceete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ’ CITY-S7-2IP
s O oelee - | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TMLE O pelete TILE [ Change £ Addition
NAME NAME
STAEET ADORESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ pelere TILE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilz that the infarmation supplied with this filing does not qualify ter the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon 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 frustee empowered o execute this report as required by Chapter 607, Florida 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: __ C2n 72— AN .,/..,g ~ oS

SIGNATURE AND TYPED OR PRINTED NAME OF 5:GMING OFFICER OR DIRECTOR

Daylime Phona #




