‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # s16282 Jan 31, 2005 08:00 AM
. Enti : : .
- EniiyName Secretary of State
KONICA GRAPHIC IMAGING INTERNATIONAL, INC
Principal Place of Business - __h#Mamng Address N ) i
71 CHARLES STREET _. 71 CHARLES STREET
GLEN COVE NY 11542 GLEN COVE NY 11542
N e UNTARTANATROR R CEUA A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. - - 15t MOORE CR2E034 (10m4)
City & State o ~ City & State - i 4. FE! Number Applled For
1 1 '1 71 8626 NDt Appncame
Zp Ceuniry Zip Country 5. Certificate of Status Desired O g:;gesq[ﬁ:’edéﬂonal
6. Name and Address of Current Reglstered Agent =~ 7. Mame and Address of New Ragistered Agent
T B ) ) Name ) )
'.T—H??zs Efwl"‘ i#ll_ll' COURT Street Address (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE FL 33312
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I - ——— -
Signatura, typsd o porled nama o ragisterad agant and Mo f applicable INCTE Regislatec Agent signalure taquied when raimslating) r DATE
‘ W FEE I o
FILE NOw!!! FEE l'? 5150.00_ , - 9. Election Campatign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuiion. ] Added to Fees

Make Check Payable to Florida Department of Stafe
10, _. OFFICERS ANDDIRECTORS } 11 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIILE P [] Delete LiE [dchange [ Addition
NAME SCHULTER, STEPHEN NAME
STROET ADDRESS (23 WINFIELD DAVID DR CIREETADDRESS
Gy §T-2iF CORAM NY 11727 ey -SF- 21
TTLE s - o peete [ it [Jchange (3 Acition
NAME NISHIMURA, SHUNSUKE [yTavs -
STRFFT ADDR?SS | 9 OLD WOOD RD STREFT ADDAFSS .,' !Bi-‘,l_ﬂ-"iiﬂzn"‘i %%S R
crr.siae | PORT WASHINGTON NY 11050 atv 3170 D1/31/05-80022-005  150.00
—- T — = = Tioelee = § e [Clchange [ Addition
HAME NISHIMURA, SHUNSUKE HAME
STRETT ADDRESS | g OLDWOOD RD B “TREET ADDRESS
Ciry-5T-2 PORT WASHINGTON NY 11050 Ly ST-2IF
UILE - 7'7——|:| Deiete ) e [ Change  [] Addition
NAME HAME
STRE(T ADDRESS CTRECT ADDRESS
CliY-ST-2P Y-S 205
1MLk o T ) L Dstete ) e ' T [J Change  [Z] Addition
NAME HAME
SIRECT AQDRESS SIREET ADDRLSS
City-57- 2P CiiY-S1 AP
{111 ) - I:I Deleter B iy [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STRLES ADDRESS
Civy-ST-2p LlY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.C7{3){7}, Florida Statutes, 1 further certify that the information
indicated on this report ar supplemental repart is kue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other like empowerad

L

SIGNATURE: Stawvsare Misymyuq Yiafos - bpy-2e74

SIGNATURE AND TYPED DR PRINTED RAME Of $IGNING OFFICER OR DIRECTCR Davtrns Phione #




