2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # S62024

1. Entity Name
NIPPON SOGO TOURS, INC.

Secretary of State

Principal Place of Business Maiﬁ_flg Address

Mar 14, 2005 08:00 AM

780 NW 42ND AVE 8360 W FLAGLER STHEET
SUITE © - T 208
ﬁéAM' FL 33126 -  MIAMIFL 33144
Suile, Apt #, otc - © | Sute Aptfiste 15t MOORE CR2E034 (10/04)
City & State - ] City & State ' 4. FEI Number Applied For
85-0273588 Nt Applicable
Zip Countiy ap | County 5. Cerlificate of Status Desired [ §i;§q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e =

B

Name

gggg’ M%ﬁgﬂék STREET #2086 Street Address {P.O. Bax Number is Not Acceptable)

MIAMI FL 33144 =

City FL. Zip Code

8, The above named enlity submits this statement fof the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraluta, lyped # prmisd nama of regrstorod agent and In 7 sppheabike (NOTE Rsgistated Aganl signatura raquired when minslatng) ’ - paTE

T UPILE NOWH FEE 1S 156,00~ T - ,
. . After May 1, 2005 Feés Will He $550.01

aké Check Payabl o Haida D

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

30, =~ T OFFICER: IRECTORS S I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
e p T O osiete e [Jchange ] Addition
NAME MASAYOKI, KON NAME UINOn02562479
STREETADDRESS | 7525 SW 112 5T ) STREET ADDRESS 13- 705-80057-014 150,40
oTY-5-1F  [MIAMI FL 33156_ ) o CITY-55- 70
TITLE o © Ooeste  J nue ' T change (] Addition
NAME ' NAME
STRTET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST- AP
TiLE S T Defete ET [ change (] Addition
NAME NAMEL
SIREET ADORESS STAEET ADDRESS
Ly - SI-2IF CiY-Si-2IP
L o I 7 Delete ng CJ ctange [ Addilion
MAME NAME
STREET ADDRESS - - . STREET ADDRESS
cIY-ST-2IP . Cify ST-7IP
e o [T Delete ITLE [l changs [ Addition
we ! NAME
SIREET ADDRESS SIREE [ ADDRESS
CHY'SI il CHY.S1. 27
TImE S O helete f me o o CJChange [ Adaition
HAME RAME
STREET ADDRESS SIRECT ADDRESS
CITY-5T-2IP CITY-51 21

12. | hereby certify that the infermation supplied with this Fing dos not quatily for the exetmption stated in Section 119.07(3XD, Florida Statules. | further eertify, that the infprmaion .
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am aqo}ﬁ ] of direatar,
of the corparation or the lewr ustee empowered to exgoute this report as recuirad by Chapter 607, Florida Statutes; and that eny name appears in Ellogk 1-3 fogchets TR R

o
‘

.

.

.

&

.

changed, or on an attachmen; an address, with all other ke empowered * L]

SIGNATURE:—_— - — . . 2 [ Daod~

e ——— C—y - hd - - = L4
SIGNAYURE AND TYPED OR PRIMTED MAME OF SIGNING OFFICERA OR CIRECTOR " Date Daviegi® g LT T,
Lt

L




