2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000089159

1. Entity Name

I LOVE SUSH|, INC.

&

Principal Place of Business

17058 NW 19 ST
PEMBROKE PINES FL 33028

Mailing Address
17068 NW 19 ST

PEMBROKE PINES FL 33028

I

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90022 040 ***150.00

- e, avuUyy

AT

il

2. Principal Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0871898 Not Applicable
j Counts Zi Count it
Zp ouniry P ountry 5. Certificate of Status Desirad H| $8'75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NITIWATANA, SUPAVEE
17058 NW 19 ST
PEMBROKE PINES FL 33028

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

City

FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agant and title o appicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. 7 © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TME [ Change [ Addition
NAME NITIWATANA, SUPAVEE NAME
STREETADDRESS 17058 NW 19 §T . STREET ADDRESS
CITY-ST-2IP PEMOROKE PINES FL 33028 CITY-8T1-2IP
e VPD [ Delete TLE [ Crange  [3 Addition
NAME KAMKAJON, SURASAK I NAME
STREET ADDRESS | 17058 NW 19ST STREET AGDRESS
GiTY-ST-2P POMOROKE PINES FL 33028 CITY-51-2IP
TILE S 7 Delete TIiE [ Change [T Addition
HAME == - e e R e e RONAME Bl -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TLE 3 Detete nit3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true an

heg ike ampowered.

ceourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cf the corperation or the receiver or trhstee empowered 13 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with ar] addre i

SIGNAT 2

TOHRDLAK KAMKASON) B/ (04

SIGNATURE AND TYPED Off PRINTED NAREGF SIGNING OFFICER OR DIRECTOR

N~ Iy tr==— /v ™ M~

Daytime Phane #




