2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DGCUMENT & J88313 Mar 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
JASOOM, INC.
Principat Place of Business T Maifling Address
1781 N UNIVERSITY DRIVE 1781 N UNIVERSITY DRIVE
PLANTATION FL 33322 . PLANTATION FL 33322
e WL AR
Suite, Apt #, eic, - " Sulte, Apt. &, atc. l MOORE CR2E034 ” 1/03) -
City & Siate Ciy & State ' 4. FEl Number ' TAppledFar |
) ) . 59-2850439 Net Applicable
2o Countey op Coustry 5. Certificate of Status Dasired (] ?ez‘zesquﬁfe‘gﬁo“ai
6. Name and Address of Current Registerad Aaent 7. Name and Address of New Hegistered Ageﬁ!
Name
l}-!(%%]g %33;“; ;%Kg'?REET Streat Address {P.O. Box Nu;‘nber 15 Nat Acceplabie} 3
PLANTATION FL 33324 — —
City FL I Zip Code

8. Yhe above named ennty submits this stalement for the purpose of changing its registered office of registered agent, ar both, in the State of Plorida. | am familiar with, and accepl
the goligations of registered agent. . . i o

SIGNATURE -t . e L - o
Sgniturs, TEet OF prnied nama of regsianed agent ard e ¢ applcatle INOTE. Regustared Agent sgnaturs mguira whan rensiasng) DATE 7
; T
FILE NOwl!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $_550.DD e Trust Fund Contribution. I Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ) ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD U petete THLE o {Jchange [ Addition
A HORIKOSHI, TOKYO g B WINAN0B73326
SYREET ADDRESS | 10090 NW 13ST ) STREET ADDRESS 13020480021 -025 150,00
pme-S1. 2P PLANTATION FL ) - GITY ST 2IF .
THLE SD 3 Delete i3 [JCharge (3 Addiyon
NAME TAKEDA, KEN NEME
STHEET ADORESS [ 10090 NW 13 ST STREET ADDRESS
ore-s7¢  |PLANTATION FL B N iTY-$1-2F . L
L D 1 Detete Tk Ochange T Addition
NAME HORIKOSH!, MASAHIRO HAME
STREETADDRESS [ 10080 NW 13TH STREET STREET ADDRESS
TITY-51-2P PLANTATION FL _J coy-st-ae .
THE 3 Detste e [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDAESS
CATY-ST- 1P IY-§F- 2P
TIKE O eelete | RO [ change [ Addilion
NAME NAME
SEREET ADDRESS - § STAEET ADDRESS
CRY-$3- 1P _ o o LiTY-S1-2P B o
THLE 1 Delete L [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIEY 5T 1 £ATY -5T-2P .

12. | hereby cerlify that the informatian supplied with this fiing does not quality fore the exemption stated in Section 119.07{3)(0), Florida Statutes. [ further certify that the information
indicatéd on this repori o7 supplemental repont is rue and accurate and that my signature shait have the same legat effect as if made under oath; that | am an officer or director
of the corgoration o the receaver ar trustee emgowerad to execute this report as required by Chapter 607, Flarida Statutes, and thal my name appsars in Block 10 or Block 11 i
changed, or on an attachment withy 2 S0Jress; her like empowersd.

Toosco fhRiKisity >/>f/; ¥ (Rt ) g2 AN

SIGNATURE AND TYPED OF PRINTED NAME OF STONING OFFICER OR DIRECTOR * Daylime Prone N




