2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # s95774 ecretary Of State
1. Entily Name
04-07-2004 90024 044 ***150.00
Al JAPANESE RESTAURANT, INC.
Principal Place of Business Mailing Address
208 ST JOE PLAZA DRIVE 208 ST JOE PLAZA DR JRIUR o
PALM COAST FL 32164 PALM COAST FL 32164
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3099173 Not Applicable
Zip . Country ap Couniry 5, Certificate of Status Desired [} ?t?e.ggq Lﬁ:’g;“"”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

e — o e Tt % el St Y 2 LG L n ee e = =

o - o i b et L mmeem e

%gl\sl(% ‘Y(\;Iglgl-_i%h/d\ DR Street Address (P.O. Bax Number is Not Acceptable)

- PALM COAST FL 32164

City FL Zip Cede

8. The above named enlity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registesed agent.
SiGNATUFiF./ @Lflﬂ 21/0’ ey

Signatu:é{ Ed of printed name of regislered agont and 1 pplicable {NOTE: Registered Agent signature reguirad when reinstating) DATE

—

8. Election Campaign Financing $5.00 May Be
i ! Trust Fund Contribution. ] Added to Fees
: R of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ["iChange [ Addition
NAME WONG, WING-SUM NAME
STREET ADDRESS | 208 ST JOE PLAZA DR STREET ADDRESS
CITy-S1-2P PALM COAST FL 32164 CITY-57- 2P
TIE VP O Dslete TITLE ' [JcChenge [ Addition
NAME WONG, JOANNA HAME
STREET ADDRESS | 208 ST JOE PLAZA DR STREET ADDRESS
CTY-sT-ZP | PALM COAST FL 32164 CITY-ST-2IP
TILE ] o 0 Detsze TE N N ‘ _ O Change [ Addition
T R — e — . == R : -t = R L=l -2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ telete THTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
GITY-ST-7IP CITY-ST-20P
e [ Detete TLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP I CITY-§T-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-Z2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with_ an address, with all other like gmpowered.
SIGNATURE< Qslqw Zzéﬂf%,

;]aﬁ)zﬁna AND TYPED OR PRINYED NAME OF SIGNING oﬁn OR DIRECTOR Date Daytime Phone #




