2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000098758 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
SUSHI TRAIN, INC.,
Principal Place of Business - Mailing Address
9734 DEERLAKE CT., #11 9734 DEERLAKE CT., #11
‘legCKSONVILLE FL 32256 ’ .LJJ%CKSONVILLE FL 32256
s ARG I
Suite. Apt. #, etc. B Suite, Apt. #, elc. ) i - “MOGRE TR2E034 (11/03)
City & State S City & State S i ’ 4, FEI Number o Apphed For
59-3552059 Not Applicable
Zip Country Zp Couniry S, Cenificale of Status Desired a fi‘;esqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o Name o o
gg?gl(j EV)VE%RBLIAKE CT., #11 Street Address {P.0, Box Number is Not Acceptable) o
JACKSONVILLE FL 32256 — - —
City - FL l Zio Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State 6 Florida. | am famifiar with, and aceepl
the obligations of registered agent.

SIGNATURE S N—
Signatwe e, typed or panted name ol registered agent and tille f applcable, {NOTE Regstered Aganl sigralure required when rginstating) ' DATE
. - S — - —
FILE NOW1L! FEE -‘S $150.00 . 8. Election Campaign Financing £5.00 May Bo

After May 1, 2004 Feg will be $550.00 = | Trust Fund Contribution. O haded to Fees -
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P Tl P ‘ | Addition
m‘zﬁ NG WU B [ velere ine ANODODEASE T [JChange  [] Addition
. D A0 A WP atels

STREET ADDRESS | 9734 DEERLAKE CT., #11 o STREET ADDRESS U2/23/04-80164-008 150.00
CITY-ST-ZP JACKSONVILLE FL 32256 ) CiTY-S1- 2P
g - 7 Delete TInE ’ O] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-§T-2IF
TE o 3 Detete THLE T D change L Addition
MAME MAME
STREET AUDRESS STRECT ADDRESS
CITY-ST-7IP J LiTY-ST- 2P
it ' Clpects.  § T Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 CITY-ST- 2P
i Oloskte [ s ) [J Change  [] Addition
NAME HAME
STREET ADDRESS 3TREET ADDRESS
CITY-5T-2IP CHY-81- 2P
e o ) 1 elete e - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CItY-51- 2P

12. ) hereby certify thal the information suppilied with this filing does not gualify for the exemption stated in Section 1 IQ.UT%:SJ(:), Flonda Statutes, | further certify that the information
indicated on this report 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 carporanon or the receiver or trustee empowered to exacule this report as raquirad by Chapter 607, Flarida Staiutes, and that my namea appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%—v | 2 rofo of .
T SIGNATURI TYPEQYYA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ! T Da Daynme Fhone 3




