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FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.14858 02-23-2004 90028 037 ***150.00
1. Entjty Name
KOJIMA TRADING, INC,
Sringipal Fiace of Business - Maiting Adi ije.«;s TIVLIUIY
8007 N. SAVANNAH CIRCLE 8007 N. SAVANNAH CiRCLE
DAVIE, FL 33328 US DAVIE, FL 33328 US
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, 2te. Suite, Apt. #, e1e. 02142004 Chg-P CRZE034 (10/03)
Clity & State City & State 4, FEI Number Applied For
65-0147934 Nat Applicatie
<P Country l “p Country 8. Certiticae of Status Desired 0 geas'gasq l’:‘:’adc;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
=" B - il Namea - — M .- bt

KCJIMA, KAZUAKI P
8007 N. SAVANNAH CIRCLE Street Address {P.O. Box Number is Not Accaptabile)

DAVIE, FL 33328

City ) FL PZip Code

8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent. or haoth, in the State of Florida. i am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Styragting, wBeg 7 Srintad rathe of regigtened agent snt ttie il apphksable. (N E: Registersd Agosd synaiu 0 rodul od when réEngiiting DATE
) FILE NOW!! FEE IS $150.00 9. ‘E_Ioclio_n Car:kpaigrn Ei;xemcmq 8500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. GOFFIGERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1TLE P [ petesa HiLE [ ctange [T Acditian
MAME KOJIMA, KAZUAKI P HAME
} 39 | 8007 N. SAVANNAH CIRCLE SIRLET ADURESS
DAVIE, FI. 33328 [ i
{13 D {J pekee THILE Ciotange [0 Acditen
AMO, YOKC D NAME
MEss | 8007 N. SAVANNAH CIRCLE STRCET ADOAESS
CIFY- 8120 DAVIE, FL 33328 CIFr-ST-21P
|FES 7 peiae TITLE M Gtange [ Addition
HAME KAME
~STRECT ADDRESS |7~ ¢ o o~ : STRE - - . - -~ R
oIy ST CHY - SF- 7P ,
s {7 utere TiE Chomnge (7] Addition
HARE NAME
STALLT ADDRESS STREE] ADDRESR
Cie-gI-ziF CiTY-§1-2p
) petace IiTE [forange  [] Addition
NABE
BTRELT ADGRISS

CilY-5T-0 Y -51- 2
TITEE T patete FALE [Jthange [ Adoition
e HAME

ADIRESS
CHY-51-2¢

12. | hareby certify that the informatiom supplied with: this fing does not qualify i the exempiion stated in Secten 119.0713)i} Flonua Srawtes. | further cerify that the intormation
intlicatad an this rapart or & ppfe,meniaf report is frue and accurate and thatamy m;;nnt re shall have the same legal effso e under gath; that | am an offfcor or dires !.3
of the Corporation or (he reteiver of UsSled empowered :o execule this report as required by Ciiapter 807, Florida Statutes: ar‘u} that my name appears in Block 13 or Bloo

changed, or on an attachment with an address, with ail other like epgowered.
SIGNATURE: Feb /7 . 00 /5/
Mate

Dhyime Prorta &

Py




