FILED
Mar 29, 2004 8:00 am

4 - "2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-29-2004 90025 033 ***150.00

DOCUMENT # F98000001884

1. Entity Name

METAL ONE AMERICA, INC.

Ptincipal Place of Busingss

6250 N. RIVER ROAD #2055
ROSEMONT, IL 60018

Mailing Address

6250 N. RIVER ROAD #2055
ROSEMONT, IL 60018

54023318

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172004 Chg-P CR2E034 (10:03)
City & State City & State 4. FEE Number Applied For
36-3988666 Not Applicable
Zi Zi t i
v Country R Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddmonal
Fee Required
_F. Mame and Addrees of Current Reglatersd Agant ~ 7.-Namp and Addresy of itew Registered Agent--  ~—- —
: Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sipnaturs, typed of printed nama of registered agent and tithe if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' Addedto _Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TIRLE D 3 Delete TIME [3Change [ Addition
NAME MASUI, TETSUJI NAME
STREET ADDRESS | 520 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100224223 cITY-ST-2IP
THLE b [X Delete TIME D [ chenge X XAddition
NAME CKAZAKI, YOJIRO HAME MIXINE HASEGAWA
STREET ADDRESS | 520 MADISON AVENUE STREET ADDRESS 250 N.RIVER ROAD
ory-sT-2P | NEW YORK, NY 100224223 ciry-§1-2p Enc ‘“‘IQB.@ I1.6000g 0000
TLE VPC [ Daiete TME R " [JcChange [ J Addition
NAME NEIKIRK, TERRY NAME
STREET ADDRESS | 6250 N RIVER ROAD STE 2055 STREET ADDRESS
CITY-ST-2IF ROSEMONT, IL 600184270 CITY-ST-2IP
TITLE PTS 3 Delete TITLE [J Change {1 Addition
NAME UCHIDA, AKIO NAME
STREET ADDRESS | 6250 N. RIVER ROAD, SUITE 2055 STREET ADDRESS
CITY-ST-2IP ROSEMONT, IL 600184270 iTY-ST-2IP
THLE D . Etne|e[e TIME [ Change ﬁ] Mditian
NAME FUNAKOSHI, SADEHEI HAME MBTOO HAMADA
STREET ADDRESS | 520 MADISON AVE sTREETADDRESS (6250 N RIVER ROAD
CMY-ST-ZP | NEW YORK, NY 100224223 CRY-ST-2P ROSEMONT,il. 60018 ~
TTE [ pelete Tne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true andg accurate and that my signature ghali 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 Chapler 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or an an attachmeni with an address, with all other like ermnpowered.

SIGNATURE: TERRY NEIKIRK \ﬂuh ¢ + 3[23/,,,4 847-685-5405
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG}'FICEH D#IREC(OR \ Dhts Daytirne Phone #




