2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED )
DOCUMENT # 085080 : Feb 04, 2004 08:00 AM
1, Entiy Neme Secretary of State
EEYASU OF TOKYQ, INC.
Principal Place of Business Maiing Addross
4371 OCEAN STREET 2061 LAUREL DRIVE
MAYPORT FL 32233 MIDDLEBURG FL 32088-5033
i s IEERTECREAREARAETRAR M
Buite, Apt. #, etc. Suite, Apt. ¥, efc. MOORE CR2E034 (11/03)
City & Staic City & State 4. FEI Number Applied For_
58-2382691 Not Applicable
<p Couniry ip Counitry 8. Certificate of S1atus Desired O ?ge‘;fq&f:éﬁ‘ma'
6. Name and Addrese of Current Hegistered Agent 7. Namo and Addross of New ﬁeiis:ered Agent
Mame
\2{0A z}oégéé(éagsggﬁxﬂ_ Strast Addrass (P.O. Sox Nurnber is Mot Accaptabie} =
JACKEONVILLE FL 32246
City FL { Zip Code

B. The above named entily subimits this stalement for the purpose of changing s registerad office o registered agent, or bath, in the Swate of Slarida, { am famitiar with, and accept
the obiligations of regstered agent.

SIGNATURE — R
Signatie, IYpsa of pnmed name B reqistered egen and tive ¢ apphcabte {NOTE. Aemslered Agent :gnature raguved whon ranstaung) DATE J—
FILE NOWH! FEE IS $150.00
Attr May 1, 2004 Foo wilba $350.00 T oS o 3500 ey oo
Make Check Payable to Florida Department of State
18, OFFICERS AND ERRECTORS L 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ks PD [ petere me [ Change 3 Addition
o
e YANO, TAKATOSKI NN Ja0000032635
STREET ADDRESS | 2040 DEER RUN TRAIL STRECT ADDRESS 02/05/04-80013-021 150,00
OTY-ST-BP JACKSONVILLE FI, 32248 Y- 8- 1P
ks ) O detete WE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-Tp CITY- §7-TiF
THELE £ Detete TALE [ Change  [3 Addition
HANE NANE
STREET ADORESS STREET ADDRESS
CRY-SF-TP CITy-8T- 2P
THLE 1 pelete TILE Clohange [ Addition
HAME HAME '
STREET ADDRESS STRECT ADDRESS
SHTY-ST- 10 : CIFY- SF- 74P
THLE 1 Delete TALE Cichange 3 Addition
NAME NAME
STREET RODRESS STREET ADDRESS
EATY-ST- 7P CIY-§7- 1P
TLE [ atete e DiChange  [3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
SHTY-ST-BP ciry-85- 29

12. | hereby certify that the infermaticon supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certily that the infermation
indicated an this report or supplermenial report is true and acourate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporairon oF e receiver or rusiee empowared 10 execute tis seport as required by Chapter 607, Florida Slatutes, and thal my name appears in Biock 30 or Blogk 11if
changed, or on an attachment with an addfess, with g other kke eampowereg. . — - -

SIGNATURE: La ' A C;LGMQ&amm Yano Feb. 2, 2004

T I ST T e AN & S, Sy i e mmprapriry s ——m—— P T Ao D &




