2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 17,2003 8:00 am

DOCUMENT # P01000016322 Secretary of State

1. Entity Name 02-17-2003 90178 002 ***150.00

NAGOYA., INC.

Principal Place of Business Majling Address

569 PiCKFAIR TERRACE 569 PICKFAIR TERRACE

LAKE MARY FL 32746 LAKE MARY FL 32746

I I I CAERE AR R
Suite, Apt. #, etc. Suite, ApL #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3696085 Not Applicable
Zp .Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

© "™ 7§ Name and Address of Current Registered Agent” o - ~7. Name and Address of New Registered Agent

Name
LU, DANNY Street Address {P.O. Box Number is Nol Acceptable)
569 PICKFAIR CE N
LAKE MARY FL 3274

City FL Zip Code

»
-

8. The above named ntity su mli this statement for the purpose of changing its registered office or registered agem or oth, in the State of Florida. 1 am familiar with, and accept
the obhgat\ons of registereckaghnt.

SIGNATURE VAW AN aS Q/AJ /07

Signalure lypedw % r‘re of regisleMgenl and titla i\@;ﬁd’able, {NOTE: Regislersd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE $150.00 9. Election Campaign Financin

After May 1, 2003 Fe? wi§ be $550.00 Trust Fund Copr'nt{igbution. s O ?dsd‘gﬂorvllaezsﬁ °
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTCRS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dslsta TILE [ change [ Addition
NAME LU, DANNY ‘ NAvE
sreet aporess | 569 PICKFAIR TERRACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-S7-2IP
TITLE SD [ Delete TITLE O change [ Aadition
HAME TAY, JENNY NAME
streeT ADDRESS | 569 PICKFAIR TERRACE STREET ADDRESS
ory-st-zP | LAKE.MARY FL.32746. -. - — o= - e fomestze 0 L R C e .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-21P
TITLE 1 pelete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZP

12. | hereby certify that the information 4upplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report orlsupplemeNtal 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 corperation or the rdceiver or trysted empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arkaddgress, with all other like empowered.

SIGNATURE: _Y RIGHATUHE REQUIRED 9/4/#’5

7 SIGHATOREEND TYPEQ/OR PRINTED NAME OF SIGNING DRFICER OR DIRECTOR Date T Daytime Phone #

AY B9800 W

CR2E034 (10/02)



