2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT -+ - Mar64;2004 08:00 AM

1. Entity Name

:—rl\‘%SHiZAKl SOUTHEASTERN DISTRIBUTION CENTER,

Principal Place of Business .M;Iilng- A.dt.jressm ’ — - _

5589 COMMONWEALTH AVENUE 5539 COMMONWEALTH AVENUE

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
- ST TR oSSR 1202004 NoChgP  ORPE0SA(10003)

DO NOT WRITE IN THIS SPACE = = , ~ T Téooredra |
S e e i e Real 59.3570254 ) Not Applicable
- . T _" ,,,:m 5. Certificate gf St.atus Desire;d_ im] __?g'gas ql";g:;"““aj

6, Name and Address of Current Registered Agent

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

— P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bipth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. "

SIGNATURE e e e - et e B et e s o . e e o M ——— ~ - mesme
Signaturs, typed or pined rame of regisierad agant and Yde it appiicabls. {NOTE: Raglstered Agent signalure required whan ralnstating) ,F__J?AT_E . L
9. Election Campaign Financing $5.00 May Be HODOOOYEa24 T
Aﬁ.,'.: {J,-f,",?‘;’é’&fﬁi'3,,?.‘,,52'3350_00 Trust Fund Contribution, O  Added to Fees AR },-"g}:.‘._.;ﬁgi[;g_mg 150,00
10. OFFICERS AND DIRECTORS | B s ' i
TITLE PD
NAME MASE, TOSHIO
STREETADDRESS | 618 HIGHWAY 74 SOUTH
CIyY-51-2IP JACKSONVILLE, FL 32254 1 ——
TILE VP o . PR ———
NAME BALES, MIKE ’ RS
STREET ADDRESS | 5589 COMMONWEALTH AVENUE C
crY-57-2F | JACKSONVILLE, FL 32254 T T . N
TILE ™ o ) -
NAME NOMURA, MITSUHIRC _ _ ol T "
STREET ADDRESS | 618 HIGHWAY 74 SOUTH s T VAT o
crv-st-ZP | PEACHTREECITY,GA 30269 Q= - . DO NOTJ\!B'TE o tpencs
TITLE
me IN THIS SPACE
STREET ADDRESS L - _ .
Y- 51-ZF —
TILE T %
NAME ~
STREET ADDRESS
CITY-ST1-2iP .
TME ] B T
NAME - - LI L
STREET ADDRESS _ o -
CiTY-S7-2IP a ’ : . —
_ 4 L : = _ . __

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section | 19.07(3)(7}, Florida Statutes. | further certify that the Information
indlcated on this report ar supplemental report is true and accurals and that my signature shall have the same lagal efiect as it made under caih; that 1 am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute 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 all other like empowered,

SIGNATURE: e M s A T e gh2088) ;

SIGNATURE AND TYPED CR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR Dats Caytimg Prono #




