2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000089159

1. Entity Name
| LOVE SUSHI, INC.

e W

Feb 02, 2005 08:00 AM
Secretary of State

Principal Plase of Business

Maifing Addrass

17058 NW 19 5T 17058 NW 19 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES Fl. 33028
‘i

2. Prircipal Place of Business 3. Mailing Address {l

Suite, Apt. #, elc. Suite, Api. #, elc. 15t MOCRE CR2E034 (1010‘”

Ciy & State City & State 4. FE(Number e ] |Appliad For

L 65-0871898 | |NotAppiiced::
e Gountry e Couniry 5. Certificate of Status Desirad i $8.75 aaational
) Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name

NITIWATANA, SUPAVEE
17058 NW 19 5T
PEMBROKE PINES FL 33028

Street Address (P.O. Box Numbar is Not Acceptable}

City

FLWl ZioCode

8. The above named entity submits this statement for the pursose of changing i registerad office or regisisred agent, or both, in the Stata of Florida. | am familiar with, and acees

the: obligations of registered agent.

SIGNATURE

Sgnalure, typed of prinled name of registered agent and tille f appicabiy

{MOTE Registered Agant signalure raquired whan einstating)

DATE

FILE NOW1ll FEE1S $150.00

8, Election Campaign Financing $5.00 may .
TrustFund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS

.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD [ petete HTLE [ Change [ acs
Nestt NITIWATANA, SUPAVEE NAME

SIRELT AGDRESS | 17058 NW 18 5T SIREET ADDRESS

Ciy-§1-29 PEMOROKE PINES FL 33028 Gy ST-2Ip

wne YPD [ pelate HILE ] Change Al
HANE KAMKAJON, SURASAK NAME D00 0HEY3

STREET ADDRESS | 17058 NV 188T STREET ADDAESS (2702 /05-80044-022 150,00

cify ST-2P POMOROKE PINES FL 33028 2ITY-S1- 7fp

Hirt O Delete 1Lk [Johange  [Jasss
NAME NAME 1 - o }

TIREET ADDRESS STREET ADDRESS

Y- 51- 2P CITY-ST- 7P

TLE ] Detete TLE CDchangs [ Asiin
NAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-§7- 2P Y51 7P

filet O Cetete i3 Ol cheage [T a
RAME NAME

SIRSET ADDRESS STREE] ADBRESS

Y- §5-2P Y 5179

HILE 7 Celate TitE Clchange [ Additn,
NAME NAKIE

SERFF T ADDIRESS STREET ADDRESS

CIY-5i- 7P CIFY-53. 2P

12. | hereby certify that the information supplied with this filing doey

of the corporation or the receiver or trustee empowered 10 ex

changed, or on an atiachment with an adws’

ute

powerad.

| . ot quajify for r.he- exemptian stated in Secﬁon 112.07(3Xi}, F[oridaVStatutes. 1 further certify that the information
indicated on tis report or supplemental report Is frus and acegrate and that my signature shall hav

e same legal effect as if made under oath; that | am an officer or direclor

28 required by Chapier-607, Floridz Statutes; and that my name appears in Block 1Gor Blozk t1a

SIGNATURE: [

- i
/ssumm WPEWH@ OF SIGMNING OFFICE

s A

S\ /05 0 neEs

Degern Phona 1




