2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED

1. Entity Name

Y. MORIE, INC.

DOCUMENT # L78249

Prin¢ipal Place of Business
141513 TIMBERLANE

£12
TALLAHASSEE FL 32312-1726

Mailing Address

L41 5 TIMBERLANE
121
TALLAHASSEE FL 32312-1726

2. Principal Place of Business

3. Mailing Address

L

(l

I

i

Suite, Apt. #, gic.

Suite, Apt. #, elc.

~ Feb 13, 2004 08:00 AM
Secretary of State

IR

MORIE, YUICHI
3007 SHAMROCK NORTH

#5
TALLAHASSEE FL 32308

MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Nu-rnber Applied For:
’ N 59-3010177 Nor Appicalis
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reqguired .-
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Narme

Streat Address (F.0. Box Number is Not Acceptable)

City

FL Zip Code

8. Tre avove narmed entity submits o
the cbligations of registered age

matement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

Make Check Payable to Florida Department of State

7. X [ /
SIGNATURE eF S A A . c .2 ‘L}' C"(][ L
fme BTegisterad agont and 1@  apphcable. (NCTE. Regrsiored Agent Sigralure requrad wien rénsiating) 3 pATE _ -
FILE NOWH! FEE 'S $150.00 . . .
After May 1, 2004 Fee will be $550.00 8. Election Campsign Financing $5.00 may Bs

Trust Fund Cortntbution. ] Added to Feas

—ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

mLE P 1 peiete TIRE 3 ohange [ Addition

NAME MORIE, YUICHI NAME

STREET ADDRESS | 2913 SPRINGFIELD DR STREET ADORESS

CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-87. 7P -

ILE O betete nnE O change [ Addition

NAME NAME S

STREET ADDRLSS STREET ADGRESS Haoo000s0709

CITY-ST-2IF CITY-§T1- 2P B HEHEGJ'DEE-BDng"DﬂE 150: H’j .

THE O Delete | TTLE CJ Change [ Addition
L NAMF MAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST. 2P ' 7 P

TOLE 1 peiete TILE [ Change [ Addilion

NAME # NAME

STREET ADDRESS STREET AQORESS

qITY-St-ZP Y-S5 2P »

TME 1 Detete TILE ) Change T Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-ZP Y- S1-2P o o

TIEE O oelete wiE ) change [ Addition”

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiFY-8T-2p ) .

indicated on t

is report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

b ¥

12. | hereby cernfg that the infoarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
and accurate and that my signature shali have the sarme legal effect as if made under path, that | am an officer or director

ared to execute this report as required by Chaptlar 607, Florida Stajutes; an

, with all cther like empowerad

at my name appears in Block 10 or Block 111f

TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

2[4 /09 (550)585- 765

Daytime Phona &

“




