2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000104360._

1. Entity Name

MAKING, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 030 ***150.00

Principal Place of Business

10801 STARKEY ROAD- -
SUITE 18
LARGO FL 33777-1160

Mailing Address

10801 STARKEY ROAD
SUITE 18
LARGO FL 33777-1160

e e AN SRm
(080 STRREEY ROAD (OOl SIREES ROAD :
Suite, Apt. #, e:; 5 Suite. Apt. #, e;-ﬂ/& MOOCRE CR2E034 (11/03)
ki FL T Ganco FC__ | s s
” PP 2272 o P W52 ') Countey 5. Certificais of Status Desired [ ?g,;esq Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"NAGATOMO, MASAKO™ ™ "~ =77 77
8727 BARDMOOR PLACE, #203
LARGO FL 33777

Name /G,ci(/{ _Mfm_“/(F/K/Mﬁ'f’M/ﬁ

Street Address (P.O. Box Number is Not Acceptable)
$92 5 RABDIvw R PLACE

il
Ci ip Code
Y LARCrO FL | 53599

8. The abowve named entity subrnits this staternent for the purpose of changing its registered office or registered agert, of both, inthe State of Florida. | am farniliar with, and éccept
the obligations of registered agent.

~ - - *
SIGNATURE M 2Plakens % F 2o
Signature, typed of printed nama of }gwsj reg agent and litla if apphcania, [NOTE: Registered Agent signalura raguired when reinstanng) DATE

Sy

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Deete TMLE O change [ Addition

NAME MAKINO, KEIKI NAME

STREET ADDRESS | 8727 BARDMOOR PLACE, #203 STREET ADDRESS

CITY-5T-2IP LARGO FL 33777 CITY-S7-21P

TIILE ST 3 Delete THLE [Jchange [ Addition

HAME NAGATOMO, MASAKO NAME

STREET ADDRESS | 8727 BARDMOOR PLLACE 203 STREFT ADDRESS”

CITY-ST-2IP LARGO FL 33777 CiTY -S1-2IP

TTLE ' {1 Detete TME OJchenge [ Addition |

NAME NAME ) S |
R T RS T maamat | STRLET RDURESS ™ T . —

CITY-5T-2IP CITY-ST- 2P

jts _1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IE {1 Delete TITLE [] change 3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2IP -

TIE [ oglete NLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7¢ : CiIY-5T-2F

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report of 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 of the receiver of trustes empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.,

SIGNATURE: _ A vcBe abina  LFEI Ll MAEINO

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zh ool

Daytime Phone #

i



