FILED

&
2003 FOR PROFIT CORPORATION 3.
UNIFORM BUSINESS REPORT (UBR) MSa 0?9 2003;, gtog am 3
ccrerary o atc
DOCUMENT # P00000113573 2
1. Entity Name 05-05-2003 90262 031 ***150.00
MARUGEN USA, INC.
Principal Place of Business Mziling Address
305 AVE £ SW 05 AVE E SW
WINTER HAVEN L 33880 WINTER HAVEN FL 33880 ’ :
2. Principal Place of Business 3. Maiing Address H““Il! l“ m” "m "m "m"m H"' ”"I mll IH"I“II lu”m -
Suite, Apt. #,etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35861 Applied For
59- m Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired - [ 3875 Addiliona!
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ __ »
o7 - o~ ’ ’ Name
SHUFORD, JAMES E —
Street Address (P.O. Box Number is Not Acceptable)
305 AVE E SW
WINTER HAVEN FL 33880
City FL | ZpCode ‘
8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed ot_primgt‘. name 6! ‘Tagisiared agent and fitla if applicable. (NOTE: Regislerad Agant signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 . G -
After May 1,200 Fee wil be.$550.00 et G oy 3300 vy Be
Make Check Payable to Florida Department of State
10, OFF!(_)EHS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e - |P ﬂDelete TME () change  [[] Additien §
NAME ABE, TOSHIYUKI HAME =
stRee1 aooeess | 305 AVE E SW STAEET ADORESS 3
orv-s1-zp | WINTER HAVEN FL 33580 CITY-ST-2IP g
TMLE STV [ peteta TitLe D, -F, 5,7 ) [¥ Change [ Addition %
NAME ABE, TAKAAKI NAME Hioe ToKaal.

STREET ADDRESS | 305 AVE E SW seer ronress | Bos Hve E SWD

omv-st-ze | WINTER HAVEN FL 33880

ov-stze (A A ke Haven  F¢. 33770

~ - - Rlctange  [JAdditen |

ME  ~~ [V e ' ] Delete - ~THTLE v, D

NAME SHUFORD, JAMES NAME shobrd, Tawes E

STREET ADDRESS | 305 AVE E SW STREETADCRESS | By~ Awe.  E YY)

arv-s1ze | WINTER HAVEN FL 33680 weste |\Wiakr Haea  Fe 3338 O
7

—

TILE [ Delete THTLE D, v 1 Change Addition
NAME NAME A Lsaco

STREET ADORESS sweeraoaess |[20¢ pve B sw

CITY-5T-7P oTv-SIP A Aber Heve n . = 3 3950

TME [ Delete TNLE CFO - [ Change (X Additon
NAME NAME Woow, Ewiaed L

STREET ADDRESS ‘ SECTADDRESS | DO Pt E SW2

OTY-$7-21P orestze LAWY Maan  FC S3¥¥o

TLE [ Delete M / [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . GITY-5T-2P

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

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporalion or the recehar or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment wif addrgss, with all other like empowered.

SIGNATURE ZSOREREQERRKEd C MIORE  yz23-0X  (863) 2490535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




