ra

2004 FOR PROFIT conponA'rIdN FILED
ANNUAL REPORT (AR) i Feb 06, 2004 8:00 am

DOCUMENT # P31969 Secretary of State
1+ Ently Name 02-06-2004 90005 037 ***150.00
MARUKA U.S.A. INC. '
Prin(iipaf Place of Business Mailing Address
z(1)(1) COMMONS WAY- ;(1)? COMMONS WAY
ROCKAWAY NJ 07856 ROCKAWAY NJ 07866 ' e Co
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
22-3070554 Not Applicable
ap Country Zp Country §. Cerificate of Status Desired O ?g.;fq‘ﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e . Name B e I
1-5{51 PSEIY\QISCSE-}HALL CORPORATION SYSTEM INC Street Address {P.O. Box Number is Not‘ Acceptable)
STE 105 .
TALLAHASSEE FL 32301
’ City FL Zip Code

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
Signaturs, typed or printed name ct regisiered agent and title f appiicable. (NCTE: Registered Agent signature required when ranstating) DATE
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE s O petete TITLE [ Change [ Addition
NAME KITAJIMA, YUTAKA NAME
STREET ADDRESS |28 CRESTWOOQOD MEWS STREET ADDRESS
CITY-ST-2IP ALLENDALE NJ 07401 CITY-ST-2IP
TITE PTD . R O Detete TITLE [ Change [ Addition
MAME SASAKI, MASAKI NAME
STREET ADDRESS | 4 COOMBS LN STREET ADDRESS
CITY-ST- 2P MIDLAND PARK NJ 07432 / CITY-S1-21P s
THLE D Ij[)ele[e TITLE D [Z/Change [ Addition
NAME < |HIROOKA, TAKESHI  ~ - e cliNT TTRAMAR =
STREET ADDRESS STREET ADDRESS
400 COMMONS WAY # 11 400 COMMONS wA\f, :ﬁ”
CITY-ST-2IP ROCKAWAY NJ CITY-ST-2IP RbeledWAY | NI 05 gbl
TITLE 1 oelete TITLE ) [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CiTY-ST-ZIP
TILE 1 Delete I TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S7-7IP CITY-5T-2P ‘
TITLE () Detete TITLE [ Change  [[3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i4 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empdwered 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 attachmeny with an address, with all other like empowered.

-SIGNATURE:
N

SIGNATOREANTLITFED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tiaytime Phone #




