2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N02000001196

1. Entity Name

AIKI ATLAS FOUNDATION, INC.

04-26-2004 90453 021 ****g] 25

Principal Place of Business
3652 N. LINCOLN
CHICAGO, IL 60613

Mailing Address
3652 M. LINCOLN
CHICAGO, IL 60613

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apt. #, etc,

RS MAR RO

04212004  Cchg-NP CR2E037 (10/03)
Cily & Siate City & State 4. FE! Number Applied For
04-3612512 Nat Applicable
Zip Gountry Zip Country 6. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) ST T

MOORE, RICHARD W
502 E. PARK AVE.

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity sunmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famlllar with, and accept
the obhgatlons of regwslered agent.

J

SIGNATURE - : all
" Signaiure, yped o printgd name of regisiered ageni ana tille if applicable (NQTE: Registered Agent signature requirgd when reinstating) . DATE | .
Filing .F'e'é is $61.25 9. Election Campaign Financing $5.00 May Be ‘Maké check. payable to RN
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State R
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES To OFFICERS AND DIRECTORS IN 10
TLE D PEpelcte TME " [ Change ~ [ Addition
NAME SAQTOME, MITSUGI NAME
SIREET ADDAESS | 29165 SINGLETARY RD. STREET ADDRESS
CiTv-S1-29 MYAKKA CITY, FL 34251 CITY-ST-2P
TILE Do O pelete TTLE [ Change 7] Addition
NAME IKEDA, HIROSHI NAME
STREET ADDRESS | 2424 30TH ST. STREET ADDRESS
CiTY-$7-2IP BOQULDER, CO 80301 CITY-5T-2P
TLE D ﬂnewe[g THLE [ change [ Addition
NAME SAOTOME, PATTY NAME
TSIREET AULRESS |- 20165 SINGLETARY RD. Hal “STREET ADDRESS : - T E IR e T
CITy - 8T-2iP MYAKKA CITY, FL 34251 CITY-ST-ZIP
TITLE D [ Delets TITLE [ Change [ Addition
NARE CHOCATE, KEVIN NAME
STREET ADDRESS | 1658 N. HUMBOLDT STREET ADDRESS
CITY-$T-2P CHICAGQ, IL 60647 CITY-5T-2P
TILE D 1 pelere THLE O Change  [[] Addition
NAME RIiCE, KRAIG NAME
STREET ADDRESS | DIMITROVA 13, APT. 2 STREET ADDRESS
CITY-8T-2IP KYIV, UKRAINE 03150, CITY-5T-2P o
TTLE s [ belste TMLE e HChange P |:] Addmun ‘
NAME CANIN, BRAIN NAME Crum, Beiad ST . :
SIREET ADDRESS | 216 SYLVAN BLVD. STREET ADDRESS - I _.." ‘
OIv-5-20 | WINTER PARK, FL 32789 Cv-ST-2P s SRR

12. | heraby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: _(a/ne S. Dru

GA S, Deaenman Y2k (cer) 292-7929

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR (r£54 s HAER ) Date
>

Daytime Phione ¥




