. - FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ENUMENT #P01000081778 01-10-2005 90044 034 ***150.00
. lame
JAPAN CARIBBEAN USA, INC.
Principal Place of Business Mailing Address 7 Z U U giuira
2800 GLADES CIRCLE 2800 GLADES CIRCLE
11 m ‘
WESTON, FL 33327 WESTON, FL 33327
s S =1 OGO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) T - 65-1133748 - - |- =INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggesqlﬁf:dmmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
SEYAMA, MITSUO
2800 GLADES CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
#1111

WESTON, FL 33327

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 Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
. Signatura, typed or printed nama of registened agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFIECTORS IN11
WITLE DP [ pelete TME I Cange [ Addition
NAME SEYAMA, MITSUO NAME
STREET ADDRESS | 3831 TREE TOP DRIVE STREET ADDRESS
crry-87-21p WESTON, FL 33332 CITY-ST-2IP
T O pelzte | e Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F = | - - . e e e 1 cmy-sr-zwp R - L _- e en .
TLE 0 Detete TmE ‘ Ochange [ Adlition
NAME - -§ namE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CIFY-ST-ZIP
e 0O Detete e ' O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
L . _ [J Detete TIME [J Crange  [] Addition
NAME t . . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP cmy-st-zp _ -
TRLE ' [ Delete TITLE . : : ‘O change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADORESS
CITY-S§T-ZIP Cmy-$1-7P

12. ! hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 or 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 attachment with an addresgJwith all other like empowered.
SIGNATURE: Tan). ], 200§ U-at8- 4523




