2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT _ 7 May 06, 2004 8:00 am
DOCUMENT # P00000053733 e Secretary of State

1. Entity Name
MIZUTEC, INC. 05-06-2004 90190 002 ***150.00

Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD : aavwaeuvvwe
SARASOTA, FL 34231 : SARASOTA, FL 34231
e > e AR MM M
(5849 N W recer | JSPYI N, IV Srder
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
£ 9 Sosre 1RF
Cily & State City & State 4. FEI Number Applied For
T75ALE A2 - SCOTISDALE A2 65-1013930 Nol Applicatie
A T . L ,
%ps) sY %lg 2}515-'7( 3(2); iry 5. Certificate of Status Desired (| fi';gq 3:’:‘_"‘""“3*
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
- et —— - . - Name = N _
JAENSCH, P. CHRISTCPHER . -
21 9‘8 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
L .
Y City FL | 2 Code

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

. 2 . - oo e e . N 3 e 1 oLt . N . Lotk
SIGNATORE =™ 7t = e e -l ol D S Tt S
T . . Signature, typad of prinied name of registerad agent and titla if applicable. {NOTE: Rogislorad Agant signalure requirad when reinslating) DATE

- st : :

_ | FILE NOWIII FEE IS $150.00 B Floction SampaignFinencing - $5.00 may Bs rn e
-~ After.May 1,.2004 Fee_will.be $550.00 _| __TrustFund Coniribution.! i AodedtoFees | o Gwwe TTwd.
sy, o Yol o ] -
305 e , OFFICERS AND DIRECTORS B Moo, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE Do ' Delete miE Do FChange 3 Aadition

1" name TSURUTA, NAOTERU - NAME TSURUTA, NASTERL . -

STREET ADDAESS | 4017 BROOKSIDE DRIVE -~ - SIRLETADDRESS |/ SPY G AL 7/.&"..97., Sre. Ry -

oTr-sT-e | SARASOTA, FL 34234 CITY-ST-2P SCOTTSAALE, A2 R4Sy

TiLE ' 1 Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST- 7P

TITLE d. o L ) Ooelete TITLE [J Change [ Addition
HNAME ’ B HNAME B -

STREET ADDRESS ‘ STAEET ADDRESS

CHTY-ST-2p GITY-ST- 7P

T [ oetete TITLE O Change [ Aedition
NAME NAME

STREET ADDRESS " | STREET ADDRESS

CITY-ST- 7P . CITY-ST-1P

TILE e O detete TITLE [ Change [ Accition
NAME . NAME \ .
“STREETADBAESS”|” " STREET ADDRESS ™|
Tonr-stae | T “CITY-STI7
WE  gaele 4 B | vean e D change {7 Addilion

B ] J N . @ (Y e

NAME NAME ¢ PR

~STREET ADDRESS [~ —~ ~- = STREETADDRESS - | o o e o Ll e
e U 1120 N el T B

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee g wered to execUlethig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: % ' @2/ ~0 ¢ $0-25] =S50 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Gaywma Prona §




