2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054193 FILED
1. Entity Name . 3 Jall 28, 2005 08 . 00 AM
SUSHI OF BOCA, INC. - Secretary of State
Principal Place of Business Mailing Address
2621 N FED HWY 2621 N FED HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04}
City & State City & State |4 FEINumper | |AppliedFor
_ L 850846130 | |notapplcat’
Zip Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- R Fee Required
6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registerad Agent

MName
gég!]\IGNSFAES[!)TE%ilE'E\E[\L(”;EAM " Street Address (F‘_O Box Numker is Not Acceptable)

PASEQS PLAZA . N
BOCA RATON FL 33431

VC&yi S FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar W|th and accw.
the obligations of registered agent.

SIGMATURE

Signalure, yped o prinlad name of ragretered agert and ttle # apphcabls (NOTE Regstared Agent signatura 1equirad whan reinsiatiig) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

8. Election Campaign Financing  $5.00 May &:
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lk D [ peete A [ Change [ Anelitiv
NAME WONGSASITORN, BOUNNAM NAME

SIRLET ADORESS | 441 SE 26TH TERR STREET ADOFESS LOoDogns

orY-s12F |BOCA RATON FL 33431 , QIY-ST-aF 01/28/05 BED?S 010 150. 4@

T D [ Delete nie [ change [ Aaditic
NAME WONGSASITORN, DITAPORN NAME

STREET ADDRESS | 441 SE 28TH TERR STREET ADDRESS

CiTY o179 BOCA RATON FL 33431 CITY ST )

it [ Delete Ttk [ Change [ Aadite
NAME rAME

STREF T ADORESS o TN oiktT AUDHESS - -
CliY-St-JP CITY-$1-4IF

wE O pelete g O Change [T adm
NAME MNAME

STRFFT ADDRESS STREFT AMDRFSS

LITy-ST-2IP Ciy-SI-7IP

nTLe O pelste - L [ Change [ Addiia
NAME HARAE

STREET ADORELSS STREET ADDRESS

CHY- ST CITY-ST- 2

fuet O Dslete WL [Qchangs [ Adeth
NAME NAMF

SIREET ADDRESS STREF T ADARESS

ClY-ST-ZIF CIY ST 0P

12. ! hereby certify that the information supplied with this fll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att; ent with an address with all other 2 empowarad.

T
SIGNATURE: 'm,.“..,,,//i/ma (BovmNAM WOmGIA S| f#s /03 (5“)“ 678

“SENATURE ANDYYFED OFf PEINT ED NAME OF SIGUNE BFECER GRDIBECTOR, & — 4 17 &7 ~ ir o o1 A0 b o Daytme Phons 4




