FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 845355 02-25-2004 90056 024 ***150.00
1. Entity Name
KYOTO CORPORATION
Principal Place of Business Mailing Address
7359 NW 34TH ST 7359 NW 34TH ST 4 4 U 1 3 3 7 9 :
MIAME FL 33122 IS MIAMI, FL 33122 US
S e ISR IR
9050 sw 78th Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL 59-2006266 Not Applicable
) Zi.p' ) COT"_W . 3%%;5,6_—,7_ 530_ . fﬁg{\ — .| 5 Cenificale of Status Desired ... [J__ i%ggﬁ%d;@"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRIQUEZ, RICARDO E
7350 NW 34 STREET Streel Address (P.0. Box Number is Not Acceptatle)

MIAMI, FL 33122

Cily ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and lithe if appficable, (NOTE: Repistered Agent signature recuired when reinstating} DATE
i , o )
—IEiLE NOWII'i FEE is 5130—_00"' |- ~8: Election Campaign Financing~ - '$5:0°'Ma'y'aé M - = M

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees -
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Delete [yt PD Charge (] Additien
NAME HENRIQUEZ, RICARDO HAME Henriquez, Ricardo
STREET ADDRESS | 7207 SW 146 ST CR smeeTanoness | 9050 SW 78th Ct.
cry-sT-2R | MIAMI, FL CITY-ST-2IP Miami, FL 33156-7539
TILE VPS [T Delet me vPS Bl change  [] Addition
NAME HENRIQUEZ, BARBARA NAME Henriquez, Rarbara
STREET ADDRESS | 7207 SW 146 ST CR sTReET Aperess | 9050 7éth Ct.
CmY-s-7P | MIAMI, FL CITy-51-2P Miami, FL. 33156-7539
TILE [ Detete TILE . O Change [ Addition
NAME NAME - g

—  Eni S~ it =N e i TR Il gt et e ] e e SR T e -t © =t e RIS DD el
STREET ADDRESS iR STREET ADDRESS .-
Chry-g1-2p CTY-S1-7P
TILE [ Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHTY-ST-2p
TITLE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-st-zie~ |

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empow %, report as refjuired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, pawer
SIGNATURE:/ é""‘7 55/5’% o 2T ~89/0

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OfFICER OR DIRECTOR / Data Daytime Phone 4

- —



