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" 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # F98000001886

1. Entity Name

MATSUSHITA ELECTRIC LATIN AMERICA, INC.

Principal Place of Business

9100 S. DADELAND BLVD.
SUITE 800
MIAMY, FL 33156

Mailing Address

SUITE 800
MIAMI, FL 33156

9100 S. DADELAND BLVD.

FiLED
04 AUG -9 AMI10: 09

2. PrincipaI.PIace of Business 3. Mailing Address

KRRV A

Suite, Apt. #, etc. Suite, Apt. #, ete.

07222004 Chg-P CR2EQ34 (10/03)
1
City & State City & State 4, FEl Number Applied For
65-0823493 Not Applicable

. z‘ C et

Zp Country ® ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ == — - - —_—— - | Name —_— = — - - == - ~ -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 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

Signature, typed o printed name of registered agent and title it applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

T PCEO £ vesete THLE VO [ Change A Addiion
NAME MURAKAMI, TSUYOSHI NAME Toxi, MaS O e 80

STREET ACURESS | 9100 S. DADELAND BLVD., SUITE 800 SETAONESS | oo 5. DADELAND Blod. Sade 800
ory-sT-2¢ | MIAMI, FL 33156 ciry- -2 Mia i v 23156

TITLE AS 2 oelete TILE 3 Change [ Addition
NAME WEINGARTEN, STEPHEN C NAME

STREET AD0RESS | ONE PANASONIC WAY STREET ADORESS D040z PESEs

eTv-sT-2P | SECAUCUS, NJ 07094 CITYV-57-21P 08423/04--01005--0014 _ s#5] 2T

TITLE S [ Delets TILE I change [ Addition
NAME MARIN, ROBERT S NAME
- STHEET ADDRESS §-ONE-PANASONIC WAY — T T TN CSIREETADDAESS | T T T T T T - - T T
GTY-STZP | SECAUCUS, NJ 07094 CITY-ST-ZIP

TITE 1 Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 nelete TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" = Tsu oSt MURANGA ML

Haafou

3oC-630-00 gi

SIGNATURE AND TV?D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone # '/




