FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DﬁOC UMENT # F95000002226

1. "Eptily Name

HITACHI DATA SYSTEMS CREDIT CORPORATION

Principal Place of Business

750 CENTRAL EXPRESSWAY .
SQNTA CLARA CA 95050

Mailing Address

750 CENTRAL EXPRESSWAY
SgNTA CLARA CA 95050
U

z P”nCipal Fiace of Business > Mallmg Adaress “Il“ M I|W I'm || II || I"I’l II I‘I I“‘ll‘ ” ’III

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)

City & Slate City & State 4. FE! Number Applied For

94-2837030 Not Applicable
i Count Zi C it
Zp ountry P ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or pnnted name of regrstered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P S Hoeee [ e FRESIDENT Bl change [ Addition
NAME HLROSAWAKENICHH NAME KAZUHIKO TAKECHI

STREET ADDRESS [.750.CENTRAL-EXPRESSWAY steetaporess | 750 CENTRAL EXPRESSWAY

ONY-ST-28 | SANTA-GEARACA-85050 tiv-st-2f T SANTA CLARA, CA 95050

THLE D . O oetete THLE O Change [ Addition
NAME ROBERSON, DAVIDE NAME

STREET ADDRESS | 750 CENTRAL EXPRESSWAY STREET ADDRESS

CITY-ST-2IP SANTA CLARA CA 95050 CITY-ST-2IP

e VPT [ Delete TIE [ change [ Addition
NAME LUBRATICH, JOHN NAME

“STREET ADDRESS ™| 750'CENTRAL EXPRESSWAY T T STREET ADDRESS - - - -- - e em-
CITY-ST-ZIP SANTA CLARA CA 95050 CITY-S5T-ZIP

TiLE S O] belete TINE [T Change ] Acdition
NAME COPLANS, GREGORY M NAME

STREET ADDRESS | 760 CENTRAL EXPRESSWAY STREET ADDRESS

CITY-ST-2IP SANTA CLARA CA 95050 CITY-ST-ZIP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-ST-2P CITY-ST-2P

TIMLE [ Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 it 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Konifolr Tokook: PRESTDENT

04/02/04

(408) 970-1020

SIGNWRE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dare

Daytime Phone #




