2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1, Entiy Name Secretary of State
ISHII REALTY COMPANY
Principal Place of B‘usine-zs;.s I Mailing Address
11801 SW 80 ST/ 11801 SW @0 ST/
#103 #103
MIAMI FL 33186 MIAMI FL 33186
i [N g
Suite, Apl. #, atc. 7 Sute, Ap! # etc. e MOORE CHQED34 -rwoa
City & Stale T Cty & State ) 4. FEI Number _ Appied For
56'2284925 Not Applicable
Zp Country Zp Country 5, Cerliicate of Status Desiredd. [ gese ;fq::‘r’e"ém"a‘
6. Name and Addre_.ss of Current Registered Agent [ 7. Name and Address of New Registered Agent
1 Name
21%?%,\2'%{;%-{ AVENUE Street Address (PO, Box Number is Nbl Acceplabie) )
STE 120 = = ———
MIAMI FL 33173 _ ) -
City FL Zip Code

8. The above named enlity submits this statemsmt tor the purpose of changing its registered office or registerad agent, or bath, in the State of Flenda. | am famidiar with, and accept

(NO}E. He;g.zss.lered Agenl sigralure requred whan rer\s!a.‘-ng.) - DA%F_
e
FILE NOW1l! FEE i? $150'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Coniribution. | Added 1o Fees
Make Check Payable m Floﬂda Depanment of State
10. OFFECERSAND DIHECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THeE PSTD (3 Detete e [ Change [ Addition
NAME MELLA, KAREN HAME LOO0N0neE1 14
STREET ADDRESS | 8940 N, KENDALL DR. SUITE 705 ¥ smerr aooness 12/13/04~30007-002 150,80
ory-st-zr IMIAMEFL 33176 L o | st e o
e [ Detete UILE [Ochage [ Aaumon
NAME NAME
STREET ADCRESS S$TREET ADDRESS
CITY-S7-2P ) _ § cry-st-ap B B o
TITE [T pelele TITLE {3 Change 3 Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-S7-2IP ) L.
TrE T Detele I TMLE (O change  [J Addition
NAME NAME
STREET ADDAESS SIPEET ADDRESS
CIFY-ST-2IP o o CiTY-S$3-ZP i o
TLE 3 Delete THLE [ Change ] Additien
NAME J NAME
STREET ADORESS STREEY ADDRESS
emy-&7- 2P Ciry-sT- 21 o
TILE [ Delete TTLE (D Change 3 Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-67-2P ) l BITY-ST-21P ) )

12. i hereby certif that the information suppi!ed WIth this Fling does not gualify for the exemption stated in Section 118.07(3)(). F[onda Statutes. | further cartify that {ne mfurmahon
indicated on this report ar supglermantal report is true and accurate and that my signature shall haye the same fegal sffeci as if made under oath; tnat am an officer o director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapier 607, Flarida Statutes, and that my e appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi .

SIGNATURE:

-

o2, /&'ffy )

SIGNING OFFICER DR PARECTOR 7 Date Daytme Prare &




