._2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000007935 Secretary of State
1. Entity Name
. 03-29-2004 90080 030 ***150.00
YAMABISHI INTERNATIONAL CORPORATION
Principat Place of Business Mailing Address
11490 NW 39 ST 11490 NW 39 ST LA
#102 #102
MIAMI FL 33178 MIAMI FL 33178 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Lok LR 2 2,03
City & Staie City & State 4. FEf Number 757 P 7L/ Tappied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g’,hg%zwj%g(j)\\?E Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33143

-—Cily

_Fl:k "~ Zip'Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and titie ! applicable. {NOTE. Registered Agent signature required when rainstating) DATE
. ~FILE NOWH! FEE-IS $15000 3 -3
) et ok el S 9. Election Campaign Financin
. After May 1,,2004 Fee will be $550.00. .. "~ Trust Fund anlr?bution. ° O fdsd'e(c)iqc;h;?;sa °
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME GOMEZ, JULIO A NAME
STREET ADDRESS | 7255 S.W. B2 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TME D [ delete TILE ] Change [} Acdition
NAME GOMEZ, MARIA A NAME
STREET ADCRESS | 7255 S.W. 82 AVE. STREET ADDRESS
CITY-ST- 7P MIAMI FL 33143 CITY-3T-2IP
e [ petete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS : STAREET ADDRESS -—  -- - e
CITY-§T-21P CITY-ST-Zip
TITLE O Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIRE [J Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T- 7P
mie [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP

12. | hereby certify that the infarmation supgfied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplementél repoyt is true and accurate and that my signature shail have the same legal effect as if made under gath; that t am an officer or director
of the cerporation or the receiver QpTustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresswher lijg= empowered.
7

SIGNATURE: /-
Cate Daytime Phone #

SIGN-IT"E AND TYPED OR PRIN?!NAME Of SlGNJNCﬂFFICEH OR MRECTCR




