FILED

2006 FOR PROFIT CORPORATION Feb 28. 2006 08:00 AM
.. ANNUAL REPORT , :
DOCUMENT # 851803 Secretary of State
1. Ensity Name

MARUBEN! AMERICA CORPORATION

Priacipat Place of Business Maifing Address

450 LEXINGTON AYE 450LEXINGTON AVE

35TH FLOGR ATTN TAX DEPT 35TH FLOOR ATTN TAX DEPT
NEW YORK, NY 30077-3904 US T NEWYORK, NY 10077-3904 US

[

02142006  Na Chg-P CR2EQS4 (11/05)

DO NOT WRITE IN THIS SPACE s T [Aspiea i ]

13-5643190 : [ 1Nal Apglicatle
" . $8.75 Additional
5. Canificate of Status Desired d Fes Rogquirad

4. Maine and Addcass of Current Reg!sterame;ﬁ
CT CORPORATION SYSTEM
1200 S!Qll:lNESLAND RQOAD ) DO NOT WR‘TE
PLANTATION, FL 33324 B : _ IN THIS SPACE

8. The above namad entity submits this statement for the purposs ot ctianging its registerad office or registersd ageni, or both, in the State af Flodda, 1 am lamitiar with, and accept
the ebligations of regisiered agent.

SGNATURT
Stghature, tyred of ponted e of regtered agent 20 tide # appficable. (NOTE: Regterer Ay signah.rs recaired when 18rsiatreg) OATE
v , o AR e |
FILE NOWII FEE IS $150.00 ¥ $. Elsction Campa:gn fnnancsng $5.00 May Be ﬂ:j'"s‘ iﬁ (f’ Jb-h’[i£l’: W.UI B 15;} . {JQ
After May 1, 2008 Feo will be $550.00 Tewst Fund Centribution. B1  Addedio Fess
10, B OFFICEAS AND DIRECTORS [
THLE PCEQ
HAME SAKAMUTO, KAZUHIKO

STREETADDRESS | 450 LEXINGTON AVE,
CITY-51-2ip NEW YORK, NY 10017

THLE SVFP

NaME SATTO, MASAMI
SIMEETADDRESS § 450 LEXINGTON AVE.
Gity-8t-op NEW YORK, NY 10017

TE EVP
HAME SHIGEMASA, SONOBE

amsan | W YORK N 10017 DO NOT WRITE
:;;ﬁt \BfigNETT‘ JERDME_S 7 !N TH'S SPACE

SWELTADDNESS | 450 LEXINGTON AVE

BY-SLIP | NEW YORK, NY 10017 - |
TILE Ve
e YOSHIZAWA, KATSUMI

STREET ADORESS | 450 LEXINGTON AVE
It~ ST-2 NEW YORIK, NY 10047

THLE
NeME
STREET ADDRESS
Gy -51 -ZIP)‘ .
— _

12, t herely Cartily that the informaiion sup?ﬁed with this filing does not quelify for the axemptians containad «1 Chapter 118, Flarida Stahtes | lurther conify that the information
indicaled on ihis report or supplemenial report is true and accurate end that my signaturg shall have the same legal sffect as if made under oalhy, that T am an officer or d?cect?gr :
fi

of the corporation of the receiver or trustes empowered o execuls this report &8 required by Chapter 507, Florida Statutes; and (hat my name appears 1o Black 10 ar Biack 1
changed, of on an attachpfant with an addrass, wilb-alt gther tke empowered.

SIGNATURE: e K@Suﬂi \’Qﬁﬁiz;ﬂwﬁm %//%ZOG ALA HS5D -4

SIGNATURE AND TYPED OR ?‘kfeu HAME OF SIGNING OFFICER OR DIRECTOR Dayters Piace #
- . Y, .




