2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # $62024 ecretary of State
Lli‘lh::)ﬁrzoeo OURS. ING 04-28-2004 90282 048 ***150.00
, INC.
Principal Place of Business Mailing Address
9300 S. DADELAND BLVD, 8360 W FLAGLER STREET
SUITE 508 206 .
h[itl;AMl FL 33156 v MIAMIFL 33144
T i I AD MR
T80 N.W. 4 AVAUE| - |
SU“E, ADL #, etc. Suite, Apt #, etc. MOORE CH2E034 (1 1]03)
E-4
City & Staty City & Stat 4, FEI Numb Applied Fi
’ Ha[‘;rwt , FL v T 65-0273568 Nﬁf;pncoarble
Zipé;‘3 COUBW-S A Zip Country | 5. Cenificate of Status Desired 0 gge.g?q‘?:j;;ﬁonal
B é e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A — et S e = i Eme e emw e —n Name _. |, ———. e o U
KON, MASAYUKI - , -
8360 W FLAGLER STREET #206 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed o printed name of registered agant and jitle i applicable {NOTE: Regisiered Agenl signatute required when reinstating} DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE, o P N [ Delete TITLE [ Change [ Addition
NAME MASAYDKI, KON NANE
‘STREET ADDRESS [ 7525 SW 112 ST STREET ADDRESS
CITY-ST-2p MIAM! FL 33156 CITY-ST-ZIP
TITLE ) . ] O pelete TITLE [ Change [ Addition
NAME - . - B NAME
STREET ADDRESS . r STREET ADDRESS
CITY-S7-27F s CITY-ST-2P
TITEE 3 petete TMTLE O change [ Addition
~~ NAME T e T e e ——— — e e e B~ NAME P - - s . - < iy e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TILE Oichangs 7] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP hd CITY-ST-ZIP
THLE ] Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. /
. — sty
SIGNATURE: ~ A

S’Q,H.R'IﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




