2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # F99000001121 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
OLIVER AMERICA INTERNATIONAL INC.
Principal Place of Business Matliﬁg Address
PO BOX 6192 PO BOX 6192
DELRAY BEACH FL 33482-6192 DELRAY BEACH FL 33482-6192
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number ' Applied For
56-1889756 ~ [Not Applicat
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired [ g‘i‘gg‘l‘;?ggbnai
__6._Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg%bﬂ?ﬂ%ﬁBREHE LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 S

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 Stite of Florida | am familiar with, and accws
the cbligations of registered agent.

SIGNATURE
Signalura. yped of printed name o regisiaced agenl ana te d applcakie (NOTE Rugnstarad Aganl sigralure I9guirec when teirstating) DaTE
FILE NOw!t! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribubien. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i cp 0 Delete s O Change [ Asm
HeME OKAWA, HIROMI A OO0 95427
STRECT ADDRESS | 300 N. MAIN ST., STE. 400 SIREETADDRFSS 01/27/05-30053-001 150,00
_ChY-si-p HIGH POINT NC 27260 Ty -8 AIF
e Dp O Defete nig (O Change  [TJAde
NANT MURAKAMI, SHUICHI NAME
SIREFT A00RESS | 300 N. MAIN ST, STE. 400 TREET ADDRTSS
y-51-2IP HIGH POINT NC 27260 CITY. ST 7P
NiLE A 1 Derete e [ Change [ A
NAME MATSUQ, KAZUMASA AR
STREET AQCRESS | 300 N. MAIN ST., STE. 400 TTRFFT AMNAFSS
| S-St THIGHPOINTNC 27260 | e _ OIS 08 .
T S o '—1__'| Delgte HiLe ' ] Cﬁange O pddasir
HAME LYNCH, CHARLES E JR. NAME
cteeer anpREss [ 300 N. MAIN ST., STE. 4C0 STRFET ADDRESS
iy ST 2P HIGH POINT NC 27260 Cly-Si-OF
it AS 1 pelete § o OChange  TJA
MAME SAV|NS, LINDA NARE
STRFET ApOREss {8256 SUMMERBRIDGE LN,. SIREET ADDALSS
LI Wit BOCA RATON FL 334958 2Ty-ST- 1P
Ik - 3 Detete e O Change [ Adiv-
NAME . NAME
SIRIET ADORESS ) <TREE T AUGRFSS
Cite-83- 20 . : cliy-S1- 1P

12. | hereby cerify that the information supplied with this filing does not Gualify Tot the exemption stated in Section 119 07(3)(7), Florida Statutes. 1 further cerlify that the informalic:
indicated on this report or supplemeantai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of direcic
of the carporation or the raceiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ferder v LINDE  Spvini /,/&s:’,/m"d‘w’/ #r7/F0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pals Dowtirie Phone ¥




