FILED
2005 FOR FROFIT CORFORATION Jan 18,2005 8:00 am

DOCUMENT # F03000001125 Secretary of State
1. Entity Name 01-18-2005 90061 027 ***150.00
TOSHIBA AMERICA ELECTRONIC COMPONENTS, INC.
Principal Place of Business Mailing Address
19900 MAC ARTHUR BLVD, STE 400 19900 MAC ARTHUR BLVD, STE 400 40003023
IRVINE, CA 92612 IRVINE, CA 92612
T S AT AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0795344 Not Applicable
Zip Country _ Zp Country 5. Cenificate of Status Desired [ fgg?q Additional
6, Name and Address of Current Reglstarad Agent 7 Name and Adclresa of New Heglsiemd Agent
= Ee— T - -~ - ~ T Nama = —_ - - . L em ~ e E—
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL I 2ip Code

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

SIGNATURE -
Signature, typed or primad name of registered agent and title ¥ applicable. {NOTE: Registered Agent tignaturs requirect when rainstaling) _, DATE -
" FILE NO\"U_!"‘ l-fE‘E-llS'S'-I.5°'°° 9 Elecnon Campa:gn Fnancmg $5 00 May Be
After May.1, 2005 Fee will be $550.00 .., Frust Fund Contribution. | (]} Added to Feas
ety oy e .
10. i OFFICERS AND DIRECTORS - : ., AN ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITI:I_E'.",“ PO e e s e e I:l Delee™ ~fQ tme "V T - - T mﬂhanue DMdlllon
NAME FUKUYAMA, TAKEAKI NAME
STREET ADORESS | 9775 TOLEDO WAY ST REss |(F 500 AlaC. ARTHUR BLvb, STE oo
omv-sT-zP | IRVINE, CA 926181811 CITY-5T-21P IRVINE, A 7 &/3
TITLE 8VCF [ Delete THILE . D Change ] Adaition
NAME MASACKA, TADASHI HAME
STREET ADDRESS. | 9775 TOLEDO WAY sweErioREss | (9900 Alde ARTHUE Bivd, <78, Yoo
omr-s-zP | IRVINE, CA 926181811 ot | Ryipe 04 4R bl
TITLE EV O delete TIME H Change [ Addition
NAME MARLOW, STEPHEN HAME
* STREET ADDRESS |97 75 TOLEDO WAY - ST o s nrEs | Q900 IAC ARTHYE Bivd, STET 4ooT—
erv-s1-2p | IRVINE, CA 926181811 oStk | Rving, Al PRI
me v O belete e K change (03 Addition
NAME B8OND, CLAYTON NAME
STREET ADDRESS | 9775 TOLEDO WAY | STREETADDRESS | o2/ 60 &£, LAKE dook Lord J STE S0
Cmy-sT-2P | IRVINE, CA 926181811 ' o-STIP | BuFFRRO GRAOVE, . Loogd
THLE VASG _ O oelete TME [dChange [ Adcition
NAME CHRISTENSEN, JULIUS , NAME ,
STREET ADDRESS | 9775 TOLEDO WAY smraess | /9900 Mic ArTHug Bwbd., STE doo
orv.sT-ZP | IRVINE, 'CA’ 926181811 G CTY-57-2P 1RVINE c_g 9&&/‘;1 I
g T DT T == o~ Doees - e | -ExEm o vE L y Tl erange - K] Addiion
CNAME T T ITQ HIDEOQ™ = ——~~~ = = - o 0 ONAMET T T T #1/?./9Tﬁ~ ICJ!//?O* ‘ = e T = ot
STREET ADDRESS |-1251'AVENUE OF THE AMERICAS, 41STFL .o > .. | smeetanoress | /99e0 Mac 44?71}0& Buwvd, STE. 400
omv-sT-ze = ) IRVINECA 9261818117 = Ponoses e foomesrae RVILE "~ aA FAl! éL

12. | hereby cerlify thal the information supplied with this fm does not qualify for the exemption stated in Section 119.07{3)(i).-Fiorida Statutes. | further certify that the information -~
indicated on this report or supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ 7" 4»% TabASH mashokA 1/ /o (949)¢33- Bowy

SIGNATUSE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Caytme Phane ¥




