2004 FOR PROFIT CORPORATION

[

24

SAMENDED ANNUAL

REPORT

DOCUMENT # P01000013813

1. Entity Name

NOMAD INTERNATIONAL MARKETING USA, INC.

Principal Place of Business

PO BOX 120811
CLERMONT, FL 34712

PO BOX

Mailing Address

120811

CLERMONT, FL 34712
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2. Principai Place of Business

3. Mailing Address

JA AR R IV

Suite, Apt. #, etc

Suite, Apl. #, etc.

07232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appflied For
59-3702457 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regislered Agent
Name

CHERRY, THERESA
609 W. OSCEOLA ST. :
CLERMONT, FL 34711

Street Address {P.Q. Box Number is Nol Acc

ChrICA NS 1 585

uaﬁl1.«*134——!_|1UE¢——12113 Hbl 25

City

FL ! Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot printad name of registered agent and title if applicabla.

{NOTE: Registerad Agenl signatura requirad when reinstaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
‘ Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! ] Desete TILE [J&hange (] Addition
NAME SATO, KAZUYUKI NAME

STREET ADORESS | 609 W. OSEOLA ST. STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 CITY-ST-ZIP

il PVST 1 Delete e PsT [Rnge 1 Agditon
NAME SATO, KAZUYUKI NAME SATO, KA2UYUK)

STREET ADDRESS | 609 W OSCEOLA STREET STREET ADDRESS | 60K \J OsCEQLA STREET

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST- 2P CLERMONT, FL 3471

TILE O Delete THLE v O Ghange ﬂmanton
NAME NAME CHERRY, THERESA

STREET ADDRESS |- . _ - STREETADDRESS | 0% W CLSCEOLA STREET B

CIFY-ST-7 CITY-SE- 2 CLENMONT, FL 3471

TIMLE 3 Delete TTLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-ZF CITY-ST-2IP

TITLE [ Deiete TILE []Change ] Additien
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CITY-ST-2P y CITY-ST-7P

TILE . [ Delete TITLE [ change T[] Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS :

CITY-§T-Z1P R T L CATY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

T<wth an address, with all other
VPAYIA I( {

ered.

O

like emp

07"

qv1-948-3511 /

'SIGNATURE:

SIGNATU AND TVPEDfFI PRINTED NANE OF SIGNING OFFICER

DR DIRECTOR

03.01.04

Daytme Phone #




