2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G69335 Mar 05, 2004 08:00 AM
3. Enily Name Secretary of State
SAKANA CORPORATION
Princspal Place of Busingss Maiting Address
%o JOHN KNIGHT % JOMN KNIGHT
7001 5W B86TH 8T, 7001 SW S6TH ST.
MIAMI FL 33143 MIAME FL 33143
T i I IEERUAR RSO
Sulte, APt &, elc. T Sate, Ant 7 elo. . MOORE CR2E034 (11/03)
Ty 45 Ty & & 3. FEIN ' Applied F
Ty taie by ade umber 59-2336731 Nii;pﬁ ;);b“ ~
Zip Country 2D Country 5. Cestilicats of Status Desired O gi,;i Qid‘;ticna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame
?(’J\g?}g{l\’{ Jﬁ%ﬁfg ST, Strest Addiress (PO, Box Nurnber s’é 7Nrat7 Acceptable) T
MiaMI FL 33143 —=
City - . FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing ds registered office or registered ageni, or botf, in the State of Flonga. | am famitiar with, and accept
the obdigations of registered agerd.

SKGNATURE — R o ) . . : —
Sgnaure wped & proted name of regsced agant and ttta  appuasite {NGTE Regsternd Agent SOMAlea regured whes senstanng) . DATE
FILE NOW!! FEE IS $150.00 A _
9. Election G i
Atier Wy 1, 2004 Foo wilbe 55000 S s o $500 e e
Make Checl Payable to Fiorida Depariment of State '
16 OFFICERS AND DIRECTORS q ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11 ___
TE PD £ Deicte HHLE [Jchange [ Acdiion
HAME KNIGHT, JOHN HAME -
STREET ADDRESS | 7001 SW B6TH ST. STREET ADDRESS 03 (,ggq%gggﬁgg%%az& 150, 00
aTeaT-ZE  |MIAMIFL 33143 iTY- ST TP 4L - - B
e {7 Detate HILE £ Charge T addition
NAME HAME
STREET ADDAESS i STREEY ADDRESS
CITY-ST- 218 ) CiFY-ST- 29 B
TIRE 3 Delute miE 3 Change [ Addition
HAKE HANE
$TREET ADDRESS STREET ADDRFSS
CITY-ST-279 oY -57-2p 7
RE [ Delete e [3 change 3 Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CAY-5T-29 CHY-ST- 29 ]
TE 3 Delte TITLE 3 change [ Additich
NAME AN
STREET MDURESS STREET ADDRESS
CIFY-ST-IP § onveste
THE 3 pewe e O Crange 13 Addition
HAME NAME
STAZET ADDRESS STRETT ADDRESS
COY ST 2 {ITY-ST-29P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3i}. Fiorida Statutes. | hurthar cenily that the information
dicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catly; that { am an officer or direcior
of the corporaton of the recewer or trustes empowerad 10 execute this reporl as required by Chapter 607, Florida Slatutes; and tat my name appears in Block 10 or Block 11 4
% changed, ot on an attachment with an address, with ail other like empowered,

SlGNATURE://éﬁz%W&/ ET g?ﬂ%me;ma | ] A;i//,/p’i// jf;fif' ’ ?qz

AHG TYPED Of PRINTED NAME CF




