FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003247

1. Entity Mams )

i—f%SH!ZAKt SOUTHEASTERN DISTRIBUTION CENTER,

NC.

Princlpal Place of Business Maifing Addra;ss B

5589 COMMONNEAL TH AVENLIE - 5589 COMMONWEALTH AVENUE

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
01102005 _ No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P Feplod T
58-3579254 Nat Applicabla

5. Certificate of Status Desired 1 g’ese'ggqx:;‘bna?

5. Nama and Address of Currsnt Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submis this szazamént for the purposa of changing its registered office or regisiared agent, or both, in the State of Florida. | am famiiar with, and accept
the ciligalions of ragisterad agent. - - .

SIGNATURE . e o
Sgnature, tyned o Drinted nema of ragisterad agent and lie if applicanie {HOTE. Reg d Agemt S ot when Teinatt DATE
FILE NOW!!! FEE IS $150. 9. Electian Gampaign Financing $5.00 May Bo
After May 1, 2005 Fae wi?l §2 35050_05 Trust Fund Coniribution. [} Added to Fees
15 CFFICERS AND DIRECTORS ]
LE PD
HAME MASE, TOSHIO
STREET ADDRESS | 618 HIGHWAY 74 SOUTH
or-S1-2P ) JACKSONVILLE, FL 32254 S :
e e SRAS0N
N BALES, MIKE e 28080015022 156,00

SIRLETADDRESS [ BEBQ COMMONWEALTH AVENUE
CITY-57-2 JACKSONVILLE, FL 32254

TIE ™
HAME NOMURA, MITSUHIRO

SIRLET ADDRESS | 618 HIGHWAY 74 SOUTH - |
Cify-51- 2P PEACHTREE CITY, GA 30269 DO NOT WRITE

e "" IN THIS SPACE

nAME
SIRLET ADBRESS
CIfy-3-27

L
NAME
STREET ADGRESS
Chy-5§-27 . B L |

TITLE

NAME

STREET ADDRESS
CHY-ST-ZF

12. | hereby cartify that the information suppiied with this filing does not qualify Tor the exemption stated in Section 119.07(31(i}, Florida Statutes, 1 further certify that the Infarmation
indicated g this report o supplemental report is 1rus and accurate and thal my signalure shall have the same Jegal efiect as if made under oath: that | am an officer of director
ol the corporation or the raceiver or uslea empowerad 1o execus this report as required by Chapter 607, Florida Stafites; and that my name appaars in Black 10 or Biock 11 #
changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE: WM@%@ 17Yex 978 ~ap7, 232 ]
$iG] RE AND B OF PRINTED NAKE OF SIONNG GFFICER OR DIRECTORA Cate Sayhims Shone £




