FILED

2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

AIKI ATLAS FOUNDATION, INC.

DOCUMENT # N02000001196 05-23-2005 90007 007 ***61.25

3652 N. LINCOLN 3652 N. LINCOLN
CHICAGO, IL 60613 CHICAGO, IL 60613

Principal Place of Business Mailing Address 2 0 0 5 8 2 3 8

2. Principal Place of Business 3. Mailing Address ‘ ’llml‘ I“ "Hl ”l” |Iw "”‘ ||w “m “m NII‘ ]I“ ’l”l Nm” |HI|‘

P.O. BoX 57036

MOORE, RICHARD W
502 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-NP CR2E037 (10/03)
City & State City & State — 4, FE| Number Applied For
Cwicaco LiL- 04-3612512 Not Applicable
Zip - - Country Zip ! Country - . : $8.75 Additional
466 5?_&% 5. Certificate of Status Desired O Foe Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7

Name

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agent and litle it applicable, (NOQTE: Regisigred Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE | d {J Change  [3@.Addition
NAME IKEDA, HIRQSHI NAME Poue KANG -
STREET ADDRESS | 2424 30TH ST. STREET ADDRESS | 2742 M0 RF 57, 3RD Froorz
or-sr-z2 | BOULDER, CO 80301 av-sr7e | New Yore , NY (oo
TmE D 0 Detete TE T . . O Change B Addition
HAME CHOATE, KEVIN NAME Grng DrACHmMAM 2
= - 0
STREET ADDRESS | 1658 N. HUMBOLDT STRECTADDRESS | SO 0 S . & . M1 2NEL Bevn. #4 =
GITY-5T-2IP CHICAGO, IL 60647 CITY-ST-21P Beeca RAagor . F¢ 3 2B
TILE D - [ palete e D O change  [LAddition
NAME RICE, KRAIG NAME weNDY PAromer
STREET ADDRESS | DIMITROVA 13, APT. 2 STREETALDRESS | B ©F V ERNDoLA PR.
ory-st-ze | KYIV, UKRAINE 03150, CITV-ST-71P sSAN RarFage, OA F4%5¢3
L 5 O pelete me » . [Jchange B Acaition
NAME CANIN, BRIAN NAME WAYNE STINGLE );” .
STREET ADDAESS | 216 SYLVAN BLVD. sreETaniEss | QAR A Y N 95 +
crv-s-2p | WINTER PARK, FL 32789 Ty -§7-2P SeOTTSDALE , AZ 850855
TLE 1 pelete ThLE b [ change  [Xaddion
NAME NAME BrucE WONRAQCTT
STREET ADORESS steetopiess | T 57 L-AurEr ST. # 724
CHY-ST-2IP GITY-5T-2P s AagLos, LA GYe7o
THLE, [ nelete TITLE o - [ cChange &4 Addition
NAME NAME JesH VRALHMAR
STREET ADDRESS et aoniess | goo. S0 E. Miznee BLvb. & A-705
CITY-8T-2IP CITY-ST-2IP BO(H RA'TO"J F— L 3 3 4 31

12. | hereby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Gina = Draghmac 5/:8fos (‘5@3 52 7929

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




