2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000058739

1. Entity Name

DRAGONFLY SUSHI & SAKE COMPANY, INC.

Principal Place of Business

UNION ST STATION
201 SE 2ND AVE., #103
GAINESVILLE FL 32601

_ Mailing Address

201 SE 2ND AVE,, #103
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

|

I,

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 047 ***150.00

44051454

Wl

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3624957 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— - - - ~ Name

LEUNG H!ROFUMI P M
1534 NW 54TH DRIVE
GAINESVILLE FL 32605

o

—

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

City

FL

Zip Code

the cbligations of registered agenl.
ot
SIGNATURE

. The above named entity submits this statement for the purpose of changang its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ,

Signature, yped or prnled name of regisiered agent and litke i applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFEGTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE P [ veete TITLE [IcChange [ Addition
NAME LEUNG, HIROFUMI P.M. NAME
STREET ADORESS | 1534 NW S54TH DR STREET ADDRFSS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP :
THLE ED [ Delete TLE O cChange £ Addition”
NAME KIM, SONG Y NAME
STREET ADDRESS | 201 SE 2ND AVE #103 § swmeet aoRess
CITY-ST-ZP GAINESVILLE FL 32601 CITY-SY-2IP
TILE 3 pelete TITLE [JChange [ Addilion”

NAME U PR . — e e S —_— - R ,
STREET ADDRESS STREET ADDRESS ’ ) N
CITY-ST-7P CITY-ST-21P
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ITY-ST-2IP
TITLE 7 Delete T [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
THLE [ elete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information suppli
indicated on this repor or supplemental 1épo

rug and accurate
of the corporation or the receiver or {fustgd 2 g

oL LmAe ‘*/5/0%

d W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statut2s. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

252 - 5‘:}1'3557

Cate

Dayume Phone #




