2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # HO1635

Feb 12,2004 08:00 AM

1. Entity Name

SU-SHIN U.S.A,, INC.

Secretary of State

Principal Place of Buginess

4595 N. UNIVERSITY DR
LAUDERMILL FL 33351-4502

Maiiing Address

4595 N. UNIVERSBITY DR
LAUDERHILL Fi. 33351-4502

I

- |

Il

IR

2. Prmcoal Place of Business 3. Mailing Address
Sutte, Agt. #, elc, Suite. Apt #, atc MOORE TTOR2ED34 {(11/03)
City & State City & Stale 4. FEl Nurmber Appiied For
58-2413576 Mot Appioable
ap Country 20 Country 5. Certdficate of Status Desirad O $8‘75 #:,dfiﬂianal
Fee Required o
5. Name and Address of Current Begistered Agent 7. Name and Addross of New Registered Agent _
Name

HIROSE, AKIRA

4595 N. UN‘VERSIT‘Y DR!VE Street Address (P.O. Box Number is Not ACCGDE&&E}

LAUDERHILL FL 33351 , —

City

FL | Zip Code

8. The above named entity submits thss statemant fol the purpose of changing its registered office of registered agent, of both, in the Sate of Florida. | am famiiar with, and accept
the chhgatons of registered agent. ’

DATE

SIGNATURE

Sigature. tyaed or prrtad aame of cegistared agent and dbie o} apphcable PITE Regisiored Agent signainre regurad when semnsiating)

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00 .
Make Check Payable to Florida Departmen! of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 nay Be
Added to Feex

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFIDERS AND DIRECTORS IN 11
TRE [»] [3 pelers TRE [ Charge {35 Acdition
NAME HIROSE, AKIRA NAME
SIREET ADDRESS | 4595 N. UNIVERSITY DR STREET ADDRESS
CIFY-5T-29 LALDERHILE FI. CATY -SF- 20
THiLE 1 oelee TRLE . 7 Chan 3 acdition
e o J Jenoongagasan =T ,
STRELT ADDRESS, STRTET ADDRESS U2/ 120480005023 15000
CiY-s1-28P Ty -57-2F
TALE £ Detpre HILE Tl Change [ Addition
HAME HAME

i STACET AQDAELSS STREET ADDRESS

L CY-ST-DP CITY-5T- 2P
THLE 7 petete T [Cchange ] Addition
NAME NARSE
STREEY AGDAESS SIREET ADDRESS
CiTy-S1-ZIP CiTy-ST-Zip
HIE £3 Defete i3 Dichage [ Addiion
RAME HAME
STREET ADDRESS STREE? ABDRESS
CITY-8T- 2P Ciry-Sr-218 7
TME {3 tetete TRE O3 chamge 3 Addition
NAME HAME
STREEY ADDAESS STREET AGDRESS
LITY.§7. 219 LTy -ST-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exempbon stated in Section 112.07(3)i), Florida Statutes. { further sertify that the information
indicated on this report or supplemsnial report is true and acourate and that my signature shailf have the same fegal effect as if made under oath, 1hat | am an officer or direchor
of the Corporaton of Ihe recaiver oF trustee empowered 10 execute this repost as required by Chagster 607, Florida Statuies, and that my name appears in Block 10 or Block 15

changed, or on an attachment with & Less. jth at! oth‘ir like ampowared.
SIGNATURE{Y\ % /(Z/w/ Axieh  Hirose %/;’:ﬁf

SIENATYRE AND TYPED DR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR

Daynme Phone ¥




