——————
7 FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPO Feb 28, 2005 08:00 AM
DOCUMENT # P01000104360 = Secretary of State

1. Entity Name

MAKINO, INC.

Principal Place of Business Mailing Address

10801 STARKEY ROAD 10801 STARKEY ROAD
SUMTE 18 SUITE 18

LARGG, FL 33777-1160 LARGO, FL 33777-1160

LR T

01122005  No Chg-P CR2E034 {10/03)

' DO NOT WRITE IN THIS SPACE s

59-3533842 Not Applicable

0 $8.75 addironal
Fas Required

] 5. Certilicate of Status Desired

8. Mams and Address of Current Registered Agent

KEKIMAKINO, KEIKI MAKINA DO NOT WRITE

8727 BARDMQOR PLAGE, #203

LARGO, FL 33777 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

sionarore_ KEJ B[ MAEKING Lo Mpbing > PLES.

Sigralyre, yped of printed nm-ne of registered ageni snd itte i applicable {NQTE Registarad Agent ugnétur- requirsd whan reinstating) DIATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financlng $5-DO May Be
After May 1, 2005 Fee w]f] be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS L
TINE P
NAME MAKINQ, KEIK!

STREET ADDRESS | 8727 BARDMOOR PLACE, #203
CTY-ST-2IP LARGO, FL 33777

TME ST R .
NAME NAGATOMO, MASAKO e
STREEY ADURESS | 8727 BARDMOOR PLACE 203
CHTY-ST- 2P LARGO, FL 33777

TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDBESS
CIry-ST-2P

TE

NAME

STREET ADDRESS
crry-ST-zif

nme
NAME

STREET ADDRESS
CITY-ST-2P g . N

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes | further certity tha the inforraatian
indicated on this report gt supplemental report 18 true and accurate and that my signatute shail have the same legal effect as if made under aath, that | am an officer or directar
ol the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an atlachment with an address, with ail ciher ke empowered.

. . . . l
SIGNATURE: EIEl M, ) e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oate Daytime Praoe ¢




