2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H63203

1. Entity Namea
DR. YOSHIHIRO OBATA & ASSOC., INC.

Jan 30, 2004 08:00 AM
Secretary of State

Mailing AddresS
% DR. YOSHIHIRO OBATA

10867 S.W. 1215T ST.
MIAMI, FL 33176

Principal Place of Business

% DR. YOSHIHIRO OBATA
10861 S.W. 1215T ST,
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

VA AR ORI

01272004 No Chg-P CR2EQ34 {10/03)

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FEI Number
53-2554270

5. Ceriificate of Status Desired

5. Name and Address of Current Registered Agent

OBATA, SHARON
10861 S.W. 1218T ST.
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registared agent.

SIGNATURE

Signawre, typed or printad name of registered agent and kg il applicable

(NOTE: Replszered Agent signature reguired when reinstating) o . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] i
TITLE PD

NAME OBATA, SHARON

STREET ADDRESS | 10861 S.W, 121ST ST.

CITY.5T-21P MIAMI, FL

ME VD - T -
NAME OBATA, PALL

STREET ADDRESS | 10861 S.W, 1215T 8T.

GITY-S1-21P MIAMI, FL

TITLE sTD ) o
MAME OBATA, YOSHIHIRO

STREET ADDRESS | 10861 SW 121ST ST

CITY-S7-21P MIAM!, FL

me T -
MAME

STREET ADDRESS

CITY-ST-2IP

TITLE S o

HAME

STREET ADDRESS

CITY-ST-2IP

TITE - T
NANE

STREET ADDRESS

CIvY-5T1-21P

DITRD
% " (ol e Vil
LT - E005T -

HROR00 .
- 025 150,00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the gxemﬁtioﬁ'siéted in Section 119.0?%3)0), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal e

ect as f made under oath, that | am an officer or director

of the corparatian o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an attachment with an address, with al other like empowered

SIGNATURE: _{Z,

(5hilies Obaky  Ve8ba (38023132

//smmwas AND TYPED UR PRINTED NAME CF SIGNING OFFICER OR DIRECTAR ~

Data Daylims Prone 8




