FILED

Apr 20, 2005 8:00 am
2005 FOR ERORIT SORRQRATION ecrefary of State

o+ ek
DOCUMENT #V14349 04-20-2005 90358 012 150.00
1. Entity Name
SUSHI KO, INC.
Principal Place of Business Mailing Address
7971 S.W. 40 ST, 1925 BRICKELL AVE. . .
UNIT #12 SUITE D-206 - 90041136
MIAMI, FL 33155  US MIAMI, FL 33129 US
e e [REARERIEH AR ARRDERAIR
Suite. Apt, #, ete. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
65-0314004 . Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired E} - ?i’;’fqlﬁfﬂm’"a'
>‘8. Narme and Address of Current Regtstered Agent—~ - — - —~ .- 7.-Name and Address of Naw Reglstared Agont -~ -
Narma
MIAMI CORPORAE REGISTRY
1925 BRICKELL AVE. Strest Addrass {P.0. Box Number is Not Acceptabls)

SUITE D-206
MIAMI, FL 33129

City FL Zip Coce

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 of registered agent.

SIGNATURE
Signature, typed of printad name of regrsiered agent and tte if applicable {NGTE: Registorad Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign E\’nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Y {7 Derete TME {7 Change [ Addition
NAME OMATA, YUKIO NAME
STREET ADDAESS | 7971 SW 40TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33156 CY-ST-2P
TILE VPS O Defete TLE [ Change ] Addition
NAME OMATA, KYOKO NAME
SIREET ADORESS | 7424 S.W. 102ND STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33156 CITY-ST-ZiP
THLE O pelete TME [J Change ] Aadition
NAME . NAME
STREET ADDRESS - T - = TR STREET ADDRESS™ - - - . o
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TIME [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIty-S1- 2P
HILE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p ciY-ST-7P
TALE ) ‘ } [ elste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under ath: that | am an officer or director
af the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 'M, bp S £ /2 0f  Jaf-244 4295

WA‘I’UHE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¢




