2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F51353

1. Entity Name
FUJIYA, INC.

“Mar 12, 2005 08:00 AM
Secretary of State

Principal Placa of Business N M=ai|ir{g Address

13750 SW 88TH 5T. 24450 S.W, 187 AVE.

MAMI, FL 33186 US .. .. HOMESTEAD, FL 33031 US

DO NOT WRITE IN THIS SPACE

ARG R R LRI

03042005 No Chg-P CR2EDN34 (10/083)

4. FEI Number Applied For
£9-2144877 Not Applicabie

5. Cenificate of Status Desired E}/ $8.75 Additona)

5. Name and Address of Current Regisfersd Agent

LIVELY, CHIKA
24450 S.W. 187 AVENUE
HOMESTEAD, FL 33031

Fee Required

DO NOT WRITE
"IN THIS SPACE

8. The above hamed entity submits this stelement for the purpase of changing its registered office or reglstered agant, or both, In the State of Flonida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or primed name of regixtered agent and tis § applicabie, (NGTE. Roglstered Agert signatiire requlied when refngtatng) i DATE

FILE NOWII FEE IS $150.00 9. Electon Campalgn Financing
After May 1, 2005 Feo will be $550.00 Trust Fund Contributiar.

o EEERT s~ BT
5.0M e a e coaipeat
P00 e | i e -ENG-010) 158,75

10. - _OF'ICERSAND D—IRAE.CTOHS _1_ e — i = -.*.‘-:‘--::m.hﬁ.f_"fﬁ“-mmf S MR R T o T T T

e PST -~ ' -
HANE LIVELY, CHIKA
STREET AQDRESS | 24450 S.W. 187 AVENUE

CiTy-5T-2P HOMESTEAD, FL 33031
TILE VP T
NAME LIVELY, EDGAR

STREET ADDRESS | 24450 S.W._ 187 AVENUE
LITY-5T. 2P HOMESTEAD, FL 33031

TILE

NAME

STREET ADDRESS
CivY-sT-21P

TM.E

HAME

STREET ADDRESS
CITY-ST-2if

TTLE

NAME

STREET ADDRESS
CITy-ST-2aP

TILE

NAMC

STREET ADDRESS
CATY- ST-2IP

12. | hereby certify that the information sﬁpplieT:i with this filing does nat qualify for the é;er'npmn stated in Section 119.0?&3}0), Florida Siatutes. | further certify that the information
indicated on 1his report of suppiemental report is true and accurate and that my signature shall have the same legal &
of the cerporation or the receiver or frustes empowered Io execute this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with aif other like empowared.

oct as if made under oath; that | am an offfcer or diractor

SIGNATURE: %%gg —= _ -
SIGNA AND TYFED OR PRI NAME 1GNING OF IRE "

3 /g b{.af‘ ROC-3Qz-Ly 2V

Daytime Phore #




