2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT.# P01000086132

1. Entity Name

TARAFUKU, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailfng Ada;e_ss

1317 SHANGRI LA DR.
DAYTONA BEACH FL 32119

1317 SHANGRI LA DR.
DAYTONA BEACH FL 32119

2. Principal Place of Business_

3. Mailing Addrass

I

Il

N

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 1st MOORE CR2EU34 (1004
City & State S T City & State 4. FEI Number Applied For
59-3745265 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent - 7. Name and Address of New Registerad Agent
— e —— —— —T e
ISAP%A‘ (S)HXSGS}%Y&SBR Stroet Address (P.O. Box Numbaer is Not Acceptable)
DAYTONA BEACH FL 32119
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 accept

the abligations of registered agent

. L -
SIGNATURE "2 - =% g _#

SIDEID, s F D)

Nio o regisierad agont and te il applicably

-

fure tequrrad ;F[En rawsiatng]

KNOTE Ragsslerod agant signa

-

o e
FILE NOW!!! FEE .S §150,00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Ff’e W'l-l.E?- $5 50 ‘00 S Trust Fund Contribution, [7] Added to Fees
Make Check Payable to Florida Dapartment of State
10. T BFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] Delete (LK {1 Change  [] Addltion
MAME TARAQ, MITSUYASU NAME N -
STRLETADDAESS | 1317 SHANGRI LA DRIVE SEREEL ADDRESS i [.%J‘Jg: 5,{;“:@9;}5 “ T
Ciry- §1- 70 DAYTONA BEACH FL 32119 oY Sl s ebsUn-alilad-013 150,60
HILE i O pelete e I ohange ] Addlion
NAME HANE
STREET ADDRESS STRIET ADDRESS
ory-57.2p oTY-5i. P
. i 1 petete Tl dchange [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
GiTY-§1-2 CIny $1- 7P
TLE - 1 Detste JHILF [l Change 1 Addilion
HAME NAME
STREET ADDRLSS STBEET ANDRESS
oy ST 71F eIty -S1. 2P
T [ Delete Tt O change [ Addition
NAME rAME
SIRFFT AGDAESS SIREFT ADDRFSS
CITY-ST.2IP Y-S 2P
L S 1 Delete T O Change [ Addilion
NAME hAME
STRFFT ADDRESS SIRELT ADDRESS
GiIY ST.7IP CITY-ST- 2P

12. | hereby carti{zlﬂ:at the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07%3){{), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer ar director
of the corporatien or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet ike empowerad

SIGNATURE: A Ko tbes oo

Dayhme Phone ¥




