2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # V14349

03-29-2004 90044 036 ***150.00

1. Entity Name
SUSHIKO,INC.

Principal Place of Business Mailing Addrass

44021865

7971 SW. 40 ST, 1925 BRICKELL AVE.
UNIT #12 SUITE D-206
MIAMI, FL 33155  US MIAMI, FL 33129 LS
PSR s (T TR
Sule. Apr. #, e Suite. Apt. #, eto. 02162004  ChgP CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
65-0314004 Not Applicable
ze Countey ae Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent e - --7. Name and Address of New Registered Agent
Name . .
BESU,ROGER fami CorbPorate Reqisre
19258IR|CKE|_|_AVE, Street Address (P.O. Box Number is Not Acceptable) v

SUITED-206
MIAMI FL33120

1925 Pricsest e, B e
, Y At sy i FL | 5%/ 09

8. The above named entity submits 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 pf regisiered agent,
o2 0 A1k 3 l \ g [ 5 LP
DATE

1451
SIGNATUR&J'

iqnamre‘ typed or printed name of reqi‘éiered agent and titke il appﬁcabie‘

(NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ITLE PD [ Detete me [Jchange [ Addition
NAME OMATA YUKIO NAME

STREET ADDRESS | 797 1SW40THSTREET STREET ADDRESS

CiTy-§T-21P MIAMI,FL33156 CITY-57-2P

T vws OMA TA— O Delete TtE [ change [ Addition
NAME BIAED KYOKO NAME

STHEET ADDRESS | 74245 .W.102NDSTREET STREET ADDRESS

CITY-ST-21P MIAMI,FL33156 CiTY-51-21P

TITLE £ Delete THLE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME [ petete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-ST-7IP

TE - = — [ Delete me | S [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-51.7P

TILE [ oelete e [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CTY-5T-7P CITY-ST-ZIP

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the infarmation
indicated on tKis teport or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

d.

changed, or on an attachment with an address, with all other like empow! .
SIGNATURE: 3/ [f.0 Y ek - 244 4774

TURE AKD TYPED OR PRINTET NAME OF BIGNING OFFICER OR DIRECTOR




