FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&;’mﬁﬂ ENT # L03827 02-07-2005 90082 034 ***150.00
SHINOHARA USA, INC.

Principal Place of Busingss _ _ Mailing Address e e I ) e m. R et =
7563 PHILIPS HWY 7563 PHILIPS HIY JUU14867

SUITE 101 SUITE 101

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US

> g S U R ERTRR T

10 RogirednesWh WAl 200 Stanley St

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State - 4, FEI Number Applied For
Jacksemille , EL EK Grove Village LU | " 590058317 ot Appioatie
32% 2156 aoém% élg) oo i{){u%w A 5. Centificate of Status Desired d ?gggq Si‘gﬁma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( -
JARRETT, PHILIP Jarcekh, Philip
Street Address (P.QL Box Number is Nog Acceptable)
;?JBI'?{TCI)I]'PSHWY %i%a qfmeadOuls 7-!)&4 West

JACKSONVILLE, FL 32256

Y Taclsondille FL | ‘"‘%‘“’%‘z‘é G

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalore, typed or prnted name of registered agen! and tie if applicanie. {NOTE: Registered Agent signalure required when re.nstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5'_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE prP 3 Detete TiME [dcChange [ Addition
NAME SHINOHARA, MIKIO ’ NAME
STREET ADDRESS | 25-6 6 CHOME CHIYODA STREET ADDRESS
CITY-ST-2IP SHIZUOKA, JAPAN 420, CITY-5T-2IP
TInE v [ petete TIME [ Change ] Addition
NAME JARRETT, PHILIP NAME
STREET ADDRESS | 9916 BLAKE FORD MILL RD. STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, Fl. 32256 CITY-5T-21P
TiLE VST 3 Delets TLE [ change [ Addition
g T KUBOTASHINSUKE : — - THAMETTT T —— - - T
STREET ADDRESS | 1670 VERMONT STREET ADDRESS
CITY-S1-2P ELK. GROVE VILLAGE, IL. 60007 CITY-ST-ZIP
TiTLE [2] Detete TIE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IF
ne [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2ip CITY-ST-21P
TIME {1 Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or dirsctor
of the serporation or the recaiver or wustee 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 on an attachment n adcdress, with alkdther ke empowered.
— t
A-[-03 977-43@-0475‘

SIGNATURE:
0 OR PRINTED MAXE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone 4




