2004 - FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) -

DOCUMENT # Ko1941

1. Entity Name

YUJI'S WOODWORKING, INC.

Principal Place of Business

13090 STARKEY ROAD 13090 STARKEY ROAD
LARGO FL 33773 LARGO FL 33773
us us

Maiting Address

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90021 013 ***150.00

I

[

|

ML

UCHIDA, YUJIRO
13090 STARKEY ROAD
LARGO FL 33773

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurmber Appled For
59-2858300 Not Applicable
Zie Country ap Country 5. Certificate of Stalus Desired O $8.75 gddutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fomc et R mm meee L gl e g, i = e o o — e s o Name B

— e tme . om TR T T e mmm m el -

Streel Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with. and accept

Signalure. typed or panted name of registered agent and titke «f apphicable.

(NOTE: Registergd Agent signatura reguired when reinstating)

DATE

rtment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS N 11
TIEE Dp O pelete TITLE {JChange [ Addition
NAME UCHIDA, YUJIRO NAME
STREET ADDRESS | 10808 NINA STREET STREET ADDRESS
oS- |SEMINOLEFL CITY-S1-2P
TMLE DV 1 Deiete TITLE [Tl Change [ Addition
NAME UCHIDA, CLAUDIA NAME
STREET ADDRESS | 10808 NINA STREET STREET ADDRESS
CiTY-ST- 2P SEMINOLE FL CITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
MAME B R - - Co NAME - n o= : _ - :
STREET ADDRESS STREET ADCRESS
GITY-51-71P CITY-5T-2IP
TITLE 1 Dalete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 1 CITY-ST-ZIP
TLE [ nelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Cetate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMA /?ACM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

¢-o1-04 Tt Sps-agsy

SIGNATARE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




