. 2005

-

FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # H44484

1. Entity Name

JAPAN RESOURCES, INC.

Mailing Address

2333 BRICKELL AVE
417

MIAMI FL 33129

Us

Principal Place of Business
2333 BRICKELL AVE
417

MIAMI FL 33129
us

FILED .

Apr 30, 2005 08:00 AM
Secretary of State

I

I

Il

| |AppliedFor

, }' INOI Apnlicatl

O $8.75 Addiional
Fee nggiled

2. Principal Place of Business 3.‘ Mailing Address " " I‘l“" |
ame_ Sane
Suite, Apt #, efc. Suite. Aot #, etc. 1st MOORE CR2E034 (10/04)
City & Site City & Stae 4. FEI Number ]
59-2607246
e Countsy ap Country 5. Certificate of Status Desired
€. Nama and Address of Curtent Registered Agent 7. Name and Address of Naw Registered Agent
Narme )

YOUNGBLOOD, AGNES TAKAKO MIYAZAKI
2333 BRICKELL AVE #417
MIAMI FL 33129

Street Addrass {P.O. Box Number is Not Acceptabla)

City

— FL ‘7iip Code o

8. The above named entity submits this statement for The _purpose of changing its registered office of registered agent, ar both, in the State of Florida. 1am tamiliar with, and arlcépt

the obligations of registered agent,

SIGNATURE

Ape Vo sahlood . Rogdent

Sigralture, typador prigled .Sl‘nucflEg|sI‘|udageﬂlandhﬂewfauplwcﬂblo
? }

4’/10/1005‘
{ =

{NOTE Reysluxud Agant signetura tequited whon remstating) QAN

e = -

FILE NOwH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of Stafe

9, Election Campaign Financing
Trust Fund Contributions. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS ¥ ADDITTONS/CHANGES T0 OFFICERS AND DIRECTORSINGT
s P T Dalete I IE CJchange [ Acdtion
NAME YOUNGBLOOD, AGNES NAME LODO00=E46

STREET ADDRESS | 2333 BRICKELL AVE #417 STREET ADDRESS 0502 05-80125-017 150,00 -
cry-st-ne | MIAMIFL 33129 __§ st _ . . R
TILE [ Delete HILE 1 Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-11p CY-ST- 2P

TIE M pelete LLE [ change [ Acdition
NAME l NAME

STRF{T ADDRESS STHEF [ ATORESS

CITy-SE- P Cliy-sf- 7

TiiLE [ pelete iite [ Change [ Acdition
NAME NAME

SIREET ADDRESS SIKEE T ADDRESS

CITY-ST-ZIP CrFY-51- 217

TITLE {7 Delete TIILE [Jckange [T Addition
NAME. RAME

STREET ADGRESS STRLFT ATIDRESS

Ty-Si-0p CITY-ST-2P .

TTLE O oaiste inE [ change  [J Addiion
NAME NAML

STREET ADDAESS SIREET ADDRFSS

CIry-S1-2p CITY. ST- 2P .

12, L hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i). Florida Statutes. | further certify that t;le informaticn

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cificer or diractor
of the cerporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowzred.

SIGNATURE.:

" AgpesTocugblont , Busdent 4/ fog 305 gepsoit

HGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR-DIRECTOR

Daytene Phone 4

Daly /



