”

FILED
N 2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlyENT # P0O0000095733 01-27-2006 90034 028 ***150.00
UTAMARQO, INC.
Principal Place of Business Malling Address G
474 JOHN RINGLING BLVD ~AHEOENRICIICBEYD 0007
SARASOTA, FL 34236 SARASHTA-PIT34238 4 8 2
R e — AR AR M
S, Hm S E
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 0}_09209@_ . Chg-P . CR2E034 (14/05) - —
City'& State ﬂty& State F 4, FEI Number Applied For
RAHeATOA L 65-1046909 Not Applicable
e Country Zip3 J2.01% ‘ﬁgng 5. Ceniticate of Slatus Desired O Eeaezi ::‘r’:(;“"’“a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

TSUKIYAMA, NOBUYCSHI
8910 OLDE HICKORY AVE Street Address {P.O. Box Number is Nol Acceptable)

SARASOTA, FL 34238-3331

City F L Zip Code

8. The above named enlity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regislered agent and tila it applicabla, INQTE: Hegistered Agent signature required when rainsiating) BATE

. FILE NOWHI FEE IS $150.00 3 Seclin Cempaign Phancind - $5.00 may 8o

“After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added ‘o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Defete TLE Hownge [ Addiion
HAME NOBUYOSHI, TSUKIYAMA NAME
STREET ADORESS | #74dOMN-RINSHINGBIVD smeer asvess |-GE0¢ Ylvw S E
CITY-ST-ZP SARASOTA T 3235 or-st-2p [ BRABeN) Tod Fo 3Jwaova
M i [ oelete TILE Ol charge [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P CITY-5T-2p
TILE O pelete TITLE [ Change ] Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T7-71¢
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE J pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21F
TITLE [ pelete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CRY-ST-7IP

12. 1 hereby cerlily that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or tr ¢ empowered 10 exccuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i powcrad.

changed, or on an attachment wittt 8 dress, with a H
/o0 4 I - 34f-06 95

SIGNATURE: _4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




