2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 595774 Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
Al JAPANESE RESTAURANT, INC.
Principal Place of Businass - - _Mafriﬁg Address -
208 ST JOE PLAZA DRIVE 208 ST JOE PLAZA DR
PALM COAST FL 32164 PALM COAST FL. 32164
us . us

Suite, Apt, #, etc, T "_”—__ ) Suite, Apt. #, etc. 15t MOOIRE CR2E034 [10104)

City & State - City & State ) i 4. FEl Number Appiied For

59-3099173 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Adqréni of Current Figislgrod Agent ) ] 7. Name and Address of New Registered Agent

Name

%gbé(% \}glé\' gﬁ%ﬁ DR Street Address [P O, Box Number is Not Acceptable)

PALM COAST FL 32164

City FL Zip Code

8. The above named entity subnaits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE SO— e - o 7 - —
Signalure, lypad o pnnted nama of regisierad agent and nitfe f apphcabie (NOTE Ragistered Agedt Signatura requited whem roirstaling] DATE

FILE NOW!!! FEEIS $15000 . . .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O peiete il [ Ghangs ] Additlon
NAME WONG, WING-SUM NAME
" b’
STREETADDRESS | 208 5T JOE PLAZA DR STAEET ADDRESS , “Ui:}ﬂﬂgﬂdtigﬁl 3 -
aN-51.27  |PALM COAST FL 32164 QU-5T-7P 0302 /05-B0056-009 150,00
e VP ) O Delete TTLE [Tl change [ Addition
NAME WONG, JOANNA NAME
STREET ADDRESS | 208 ST JOE PLAZA DR STREE] ADDRESS
CITY.ST.ZiP PALM COAST FL 32164 4 CiTY-§T- 1P
Tt - - Clocets  § O Change [ ] Acditian
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-TP CITY-ST- 2P
Tme '  Doses e ] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDBRESS
Ty -§T-ZiF LTy §T- 2
T ‘ (7 Celete TILE I Chenge [ Addition
NARE . MNAME
SIRELT ADDRLSS STREEY ADDRESS
CITY-ST-20F LITY-57-2F
TiLE T Dot e ' O3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ABORESS
CiTy.81-2Ip CITY-ST-2P

12. | herehy certig that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7}, Florida Statutes . 1 further cerlity that the information
indicated en this repart 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 corporation or the recaiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bfock 11if
changed, or on an attachment with an address, with all other Tke empowered. @ )

84
SIGNATURE:, == o 2/§/d5 44-0508

SIGNATURE AND TYPED OF PRINTED NA}{OF SIGNING OFFICER OR DIRECTOR Daytyma Phone 4




