FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L14858 (9)

1. Carparation Name

KOJIMA TRADING, INC.

IO A

Principal Place of Business Mailing Address
C/0 KOJIMA KAZUAKI 3440 NE 192ND STREET
3440 NE 192ND ST.. #50 50
AVENTURA FL 33160 G\éENTURA Fl. 3318 3. Date Incorporated or Qualited | 3a. Date of Last Report
09/12/1989 02/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 32| NWISETH LANE  []321 NW B LANE 65-0147934 Nt Appicebio
Suite, Apl. #, elc. - Suite, Apl. #, ¢tc. 5. Cerficate of Stalus Desired O $8.76 Adc!ﬁtional
E[ ?ﬂ Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
E_LP :! A I: > P“HES |28 %5 Jﬂhl le ]Z[EES Trust Fund Gontribution = Added to Fees
- Zip Caountry | Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
2 Bo2R [ Buownyy | (6] 3078 %\ - Florida Statutes O ves BNo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81| Name :
KDJIMA |, KAZUAK
WUAKL KOJUMA 82| Street Address (P.0. Box Numbar is Not Acceptable)
3440 N.E. 192ND STREET 32| NW I56TH LANE.
AVENTURA FL 33180 8
84| City 85| Zip Code
FL | 22023

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appoinimenl as registered agent. 1 am
famihiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e
Signalare typed or proled name oF registared agent and e it appicable. INCITE Flegsaterad Agant sigratar reg ined whin réngtatog! DAT:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

TELE P ] DELETE TATIE P P Change [T Additian

NavE KAZUAKI, KOJIMA 12Nake KCOIIMA L, KAZVAK]

STREET ADDRESS 3440 NE 192ND STREEY 13STREEL ADDRESS |37} NW \SGTH LANE.

CITY-5T-21P AVENTURA FL 140TY-5T- TP WEQ-HM_J;FJ-BB

14k (] DELETE 2 1 TULE ] Change [ Addtion

NAME 22 NAME

STREET ADIRESS 23STREET ADDRESS

Cily-ST1-2P 24QT¥-51-2P

e [} DELETE 3 1TIME [] Cnange  [] Addition

NAME 32 NANE

STREET ADDRESS 13 STREET ADDRESS

CAY-S1-2P 34 CIY-5T- 2P

HILE "] DELETE 4.1 TITLE [ Change  [J Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-5T. 7P 44 CITY-ST-7iP

TITLE 1 DELEIE 5 1L [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDAESS

Ciy-51-2F 54CTY-§T-2P _

THILE [J DELETE § 1TIME [ Cnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIKEE] ADDRESS

CIv-51- 20 §4 GITY-51-2IF

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3}). Fiorida Statutes. | further
certify that the information ingicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Figrida Slatutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an attachment with an address (35 4@

—ooo /

SIGNATURE: . L=l - (o uaja'kﬁjjm_%gé? S

NING OFFICER OR DIRECTOR TDagire Prome b

CR2E034 (12/95)




