2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000047787

1. Entity Name
MIKE SUSHI SERVICES, INC

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90984 032 ***150.00

Principal Place of Business

550 S.W. 9TH AVE.
BOCA RATON, FL 33486

Malling Address

539 N MILLS AVE
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address .

50 45l 4-TH AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

04252005 - Chg-P

CR2EC34 (10/03}
City & State City & Stats 4. FEI Numbar Applied Far
XA RATON |, FL 65-0915772 Not Applicabis
Zi Count {
s ountry Zip 3 % L{"% Country u S 5. Certificate of Status Desired O gge;?q Ss:;“"“a'
6. Name and Address of Current Roglstared Agent 7. Nama and Address of Now Registerad Agent
- - - - Name - - - =
THET, AUNG A

550 S.W. 9TH AVE.
BOCA RATON, FL 33486

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stateme
tha obligations of registered agent,

: B

—

r the furposa ot changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

éw-, typad or pnted nama of zegistared agent and Tite it applicabls

{NDTE: Registared Agent signatura raguired whan rainstating)

DATE

kL
e

FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ vetete TIE {TJcChange  [1 Addition
WAME THET, AUNG A NAME
STREET ADDRESS | 550 S.W. GTH AVE. STREET ADORESS
CITY-ST-219 BOCA RATON, FL 33486 CITY-ST-2P
THLE O Delete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-sT-2P
TITLE O Delete TITLE [ Change ] Addition
NAME 1 E N T )
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE O Delete TITLE [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-ST-ZIP
TITLE 7 Delete TETLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ) Delete TITLE [OcChange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P

12. | hereby cert‘lnf’y‘ that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered 1o execute this report as requlred by Chapter 607, Florfda Statutes; and that my name appears in Block 10 os Block 11

changed, or on an attachment with an address, with

SIGNATURE: 7(

other IJ& empowerad.

Tk

SIGNATURE ANT TYPED OR PRIMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



