2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # 740113 = Secretary of State

1. Enfity Namg
THE MORIKAML, INC. o o

Princlpal Place of Businsss Maiiing Addrass

4000 MORIKAMI PARK ROAD 4000 MORIKAMI PARK ROATF
DELRAY BEACH, FL 33446 . DELRAY BEACH, FL 33448

B

R TR

03312008 No Chg-NP CREEQ3? (11/05)

DO NOT WR'TE lN TH'S SPACE 4. FEI Number Appiied For

59-1767023 Not Appliceble |

5. Certifcata of Status Desked [ 98-1 Addiional
Foo Requlied

8. Name and Address of Current Registered Agent

oo e - DO NOT WRITE
DELRAY BEACH, FL 32446 o IN THIS SPACE

8. Tha ebava named entity submits s statamant for the purposa of changing s registered office or registered agent, ar both, in the Statg of Flocdda. | am tamifiar with, and accept

tha abiigations of registerad agent. . .
StGNATURA\ Ao A ( o) %—\ Uﬁ\\o \ e

&ang ;—‘%’R &":‘:{E}: o mfi%mfc«n. motn:newk ) ‘NGTE' Reagisarad Agant figneture requirad wOla cansiaiig] DATE

Filing Feo is $51.256 2. Election C}mpalgn Financing $5.00 May Ba
Due by May 1, 2006 Teust Fund Contribution. [ Agdadio Feas

10. OFFICEAS AND DIBECTORS

TTLE T

NAME GEORGE, STEVEN

STNLEY #DURESS | 2220 SOUTH OCEAN BLYD, #9704
CiFY-57-2° DELRAY BEACH, FL 33448

: 00000515403
TITLE D _ ; 2 = n :
NAME YOSHIND, DONALD - o 04/29°05-80209-012 BL. 25
STRECY AODRESS | BEBT NW 23RD WAY . -

Gr-st-2r | BQCA RATON, FL 33496 -~
THLE VPD 7
HAME SCHMIDT, DAVID W oo

STREET ROURESS | 2116 NORTHRIDGE ROAD - =
GIY-ST-I¢ | DELRAY BEACH, FL 33444 - Do NOT WRITE

e |\, s __ IN THIS SPACE

STREET RDDAESS | P.O. BOX 34 . ' )
OT-S-IF | DELRAY BEACH, FL 33447 -

LE 5 h
HAME YAMAKOSH!, BRIAN :
SIGEET ADDRESS | 411 BRINY AVENUE #2202 -
GT-5T-20 | POMPANO BEACH, FL 33082

TILE VFD

NAME FULTON, MAURICE

STRLET ADIAESS | 1800 8, QCEAN BLVD. M4T

CTY-51-2p BOCA RATON, FL 33432 -

12. 1 nersby cerlily that the Infarmation supplied with this liting daes not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further cestify thet he information
Indicated on this report or supplemental report is true and accurata and that my signature shall have the sama lagal effect as it made under cath; that | am an olficer or director
of 1he corporalion of the recelver or trustee empowered 1o execuie this repon! as requirad by Chapter 617, Florida Sialltss; and that my narrg eppears in Block 10 or Block 11 1
changed, or an an attachment with an agdress, with afl ofhes ke empowered.

SIGNATURE:M)&L&Q» - L&_,\\a\DLo
SIGNATURE AND TYFET QR PRINTEDTNAME OF SIGKING OFFICER ORO(RECTOR \ T Och Craytims Proca o

i:,\'ﬁl'\f\.\ F- N = [



