2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # Ho1635 Feb 14, 2005 08:00 AM
L ey ame Secretary of State
SU-SHIN U.S.A., INC. y
Principal Place of Business . © - " Mailing Acldress )
4585 N. UNIVERSITY DR 4595 N. UNIVERSITY DR
LAUDERHILL FL 33351-4502 LAUDERHILL FL 33351-4502
e R Ko I 1111
. b Suite, Apt #, elc, 77 Suite, Apt #, efc. . " 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
) 59-2413576 Nat Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired ] ?ese'gesmﬁ:f;"o nal
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Nama
?éggsl\lE’UAml\?é‘ng DRIVE Street Address [P.0, Box Number is Not Acceptable)
LAUDERHILL FL 33351
City FL Zip Code

8. The abcve named entity submits this st.a.temen-t for the pu;pase"c;f-ch-angi_r;g- it;.: registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaiura, yped o printed nama of registeiad agant and tils f applcable (NOTE Ragsteled Agant s;gnaturd required when remstating) DATE

FILE NOWH! FEEiS$150.00
- After May 1, 2005 Fea Wiil Be $650.00 N
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS [N 11

TILE D O beleta Tine [J Change [ Addition
NAMC HIROSE, AKIRA NAME

STREFT ADDRESS | 4695 N, UNIVERSITY DR STRECT AODRLSS LO000022801 5

ore-si-zP |LAUDERHILL FL CHy-51- 7P 02/14/05-80060-022 150,00

TLE [T pelets TIRE [ ¢hange [ Addition
HAME HAME

STALET ADDRESS SIREF} ADDAESS

CITY- SI- 7P CIY-ST-2P

TLE [ petete Lk [icChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-71P CITY-ST- 2P

it 3 palete WILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-SI-2P

TITLE O Detete UILE [ Change [ Addition
NAME NaME

STRACET ADDRESS STRELT ADDRESS

CiTyY- 5T-ZiP Civ-si-2Ip

L T Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- ST-7IP CITY-51-7P

12, | hereby certihﬁ that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)({), Florida Statutes. | fusther certify that the Information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an cfficer or directer
of the carporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blocik 111
changed, or on an attachment with gr&tdress, wigh all other like empowered.

SIGNATURE:(}) (s _Akigs Hirnse D’1/""/ 05—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU Daytima Phona #




