2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

P0200005464
DOCUMENT # 0054645 Secretary of State
1. Entity Name
08-27-2004 90010 001 ***150.00

MASUDAJIMA, INC.
Principal Place of Business Mailing Address
4533 WILKINSON RD, 4533 WILKINSON RD. T & e e
SARASOTA FL 34233 SARASOTA FL 34233
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Stae City & Stale 4. FEI Number Applied For

01-0737032 Not Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'aAspm‘lgﬁ' SB'PF%!ECEEI-P ESQ. Street Address (P.0. Box Number is Not Acceptable)

SUITE 600
SARASOTA FL 34237

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tife if apphcable. {NOTE: Registered Agenl signature required when reinstaiing) DATE

' FILE NOW"' FEE |s $550 OO'IL"- 8.607.193(2)(b}, F.5., allows for the waiver of the $400.00
. T DUE BY Septernber 8, 2004 - ¢ | late fee. By chegking this box, the corporation certifies it
: Make Check Payable to Florida Depanmem of State did not receive prior notice. Fee to file is $150.00.

/Q(Elecllon Campaign Financing $5.00 May Be
Trust Fund Confribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D O etets Lt [Jchange [ Additien
NAME BARNGROVER, JAMES E NAME

STREET ADDRESS | 4533 WILKINSON ROAD STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34233 CITY-ST-21F

TITLE D [ pelete TMLE [ Change [ ] Addition
NAME BARNGROVER, DAVID L NAME

STREET AODRESS | 4533 WILKINSON ROAD STREET ADDRESS

CITY-8T-2I8 SARASOTA FL 34233 CITY-ST-2IP

TLE o 1 petete TILE Ol Change [ Addition
RAME BARNGROVER, MATTHEW J NAME

STREET ADDRESS | 45723 WILKINSOM ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34233 ‘ CITY-ST-21P

TITLE [ Celete e [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE 1 Delete THLE [ ¢Change  [J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 3 pelete MLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 cerporation 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 attachrment with an address, with all other like ermpowered.
SIGNATURE cx‘cj crnCeor—P 3/9 C//D q (7‘4 D 73 ~7006

GNATURE AND TYPED OR PRINTEIJ NAME os SIGNING oFf(cdf OR DIRECTOR Daylime Phona #




