2004 FOR PROFIT..CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # 851803 Secretary of State
1. Entity Name 03-04-2004 90010 039 ***150.00
MARUBENI AMERICA CORPORATION
Principal Place of Business L. Mailing Address
450 LEXINGTON AVE 450LEXINGTON AVE
35TH FLOOR ATTN TAX DEPT 35TH FLOOR ATTN TAX DEPT
" NEW YORK NY 10017-3304 NEW YORK NY 10017-3904
us us
Suite, Apt. #, etc. l Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
13-5643190 Not Applicable
Zp Country ' 7o Country 5. Certificate of Status Desired 0O ?Sa.;esqﬁfedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e . Name L -
?;Og%R;%RéAEB&\INSDYFSigih[A) Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registered agent and litle if applicable (NOTE: Rsgistered Agent signature requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE PCEO o Ooeee TME VICE PRESIDEAT [ Change _PXacdition
NANE SAKAMOTO, KAZUHIKO NAME KBRTsums YosHIZAWA
STREET ADORESS | 450 LEXINGTON AVE. steer ks |4 S0 L EXNGTo N AVENUE
ony-s-2p |NEW YORK NY 10017 CiTy-ST-ZIp NEL JoRk A N /ool
TiE SVP [ Delete TLE [ Change ] Addition
NAME SAITO, MASAMI NAME
STREET ADDRESS | 450 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CHTY-51-2IP
TITLE VP [Xj Detete TLE [ Change [ Addition
CNeME . [ONODERA, MIROTAKA — - : o MR- — —_— e - .
STREET ADDRESS | 450 LEXINGTON AVE. STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-21P
TILE EVP [T Detete TITE O Ctange  [J Addition
NAME NISHIMI, TORU NAME
STREET ADORESS | 450 LEXINGTON AVE STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10017 CITY-ST-ZIP
e VPS O Dslete e [ Change [ Addition
NAME BARNETT, JEROME S NAME
STREET ADDRESS | 450 LEXINGTON AVE STREET ADDRESS
ory-st-ze | NEW YORK NY 10017 CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADBRESS
ory-sr-ae CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further ceniify that the information
ingicated 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 1 am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: Wﬁé—— KATsum| VOSHIZAUB/VP Q/fﬂ/gﬂ/ /0456 - 022

SIGNATURE AND 'rwyn Pﬁtyhn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




