2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P98000098934
vt Secretary of State
_ _ o e ok
SUSHI TSU, INC. 03-15-2004 90068 036 150.00
Principat Place of Business Mailing Address
15317 AMBERLY DRIVE 15317 AMBERLY DRIVE ALV AULY
TAMPA FL 33647 TAMPA FL 33647 ]
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3884944 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired O ?i'ggl’:f:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Narne

WHITE GEORGE CPA ~=====""" = == - S —

B T

1907 E FLETCHER AVE Street Address (P.O. Box Number is Not Acceptabig)

TAMPA FL 33624

City FL Zio Code

8. The above named entity submits this statement for the purposg of changing its tegistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

,

SIGNATURE
Signature, typed of prinled name of reglslareﬁ— ind titla # applicabla. {NOTE: Registered Agent signatura requited when ramstating) .  /DATE /
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P\ST {1 pelete TME [ Change [ Addition
NAME CHOCE, JAY C NAME
STREET ADDRESS | 27918 SUMMER PLACE DRIVE STREET ADDRESS
Cry-S7-2IP WESLEY CHAPEL FL 33543 CITY-S3-21P
TILE s ' £ Delete TNLE [ Ghange (7 Addition
NAME CHCE, HYONG H | temE
STREET ADDRESS 27918 SUMMER PLACE DRIVE : STREET ADORESS
cry-st-zp [WESLEY CHAPEL FL 33543 CITY-SE-71p _
TITLE " O Delete TITLE " [Ochange [ Addition
NAME . . _ . . HAME . et - e o i
| STREET ADDRESS . T s T STREET ADDRESS -
CITY-ST-2IP CITY-5T-7IP
THILE . [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE .. [ cetete TITLE . . . . [ Change  [J Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12 I'hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered 1o 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 lik e

SIGNATURE: M ' 7% v of

SIGNATURE AND TYPETTORFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaytme Phane #




