FILED

Apr 07,2004 8:00 am
2004 PO E T SRR ATION cereiary of Stae

DOCUMENT # P01000016322 04-07-2004 90007 038 ***150.00

1. Entity Name

NAGOYA., INC.
Principal Place of Business Mailing Address_ .
569 PICKFAIR TERRACE 569 PICKFAIR TERRACE : 94045713
LAKE MARY, FL 32746 LAKE MARY, FL 32746

i iy TR A

ed- 1] Raleigh St 839 a. Mitls Ave.

Suite, Apt. #, elc. d Suite, Apt. 4, efc. 01152004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Orlande , FL Oriandg, FL 59-3696085 Not Applicabia
Zip Country Zip ’ Country . . $8.75 Additional
3 >g 3 S - 3 28 D 3 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Ragistered Agent - b= - 7. Nams and Acidress of New Registered Agant e et T
Name
LU, DANNY
56! CKFAIR TERRACE Streat Address (P.C. Box Number is Mot Acceptable)

E MARY, FL 32746

/ City I Zip Code
/ FL

8. The'above naed & tity submits this staternent toifthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions o repistered agent.

SIGNATUR VAN AN

oo WWaﬁunrm name of !eg\sle%{nr and tige if applicable. (NOTE: Registared Agent signalire required whan rainslating) DATE
- .«-:-,"YRI:ILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBo
« After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribation. {1 Addedto Faes
‘iO. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg - - PD O vetets TIE PD ®change [ Adsiticn
e LU, DANNY e LU, DANNY
STREET ADDRESS | 569 PICKFAIR TERRACE STREET ADORESS | £ [T l?alel“grh St
Grv-siZP | LAKE MARY, FL 32746 ov-s2 ISy ande. FE232¢3C
TILE sD 1 Delete TITLE <D i mhange 1 Addition
HAME TAY, JENNY NAME NN
STREET ADDRESS | 569 PICKFAIR TERRACE STREET ADDRESS Z‘ﬁ,‘,‘ UEal&;/ nst.
oS- | LAKE MARY, FL 32746 oS S lANA O, gL 32836
TITLE [ Delete TITLE ’ [ Changs [ Addition
NAME NAME
“STREET ADDRESS|* —=  —= = —mwre————— - RS e R REETADORESS - - <~ ¢ ~—— = -
CiTY-S7-2P crY-§1-2P
TITLE ] Delete TIME [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P Ciy-s1-2p
TINE 1 petete TimE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2p
TME - - -~ . . [ Delete TITLE ] Change [ Addition
HAME - -~ - o HAME
STRECT ADDRESS - STREET ADDRESS
omy-sr-oR | . ke cIy-ST-2P

12. | hereby certify thaf the\nfermatien supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){j), Florida Statutes. | further certify that the information

indicatad on this report &y supplemental repaort is true and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior
... of the_corporation ok the rgceiver or trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an,a achment with an address, with all ather likg empowered. L~ ) o i .
SIGNATURE: _ e LA T@v\( \ 2@,__(/ ) Dj ljﬂ \ mé{;?r?( Kot 24¢€

mmﬁm TYPED URPRINTED NAME OF SIGNING OFFICER OR DISECTOR 0
L)




