2004 FOR PROFIT-CORPORATION. . FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P02000102998 ecretary of State
1. Entity Name 04-15-2004 90036 031 ***150.00
CYNTHIA KAWACHIKA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
741 N.E. 116TH STREET © 741 N.E. 116TH STREET
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
Suite, Apt. #, etc. Suite, Apt, # etc, MOORE CRZE034 11]03
City & State City & State 4, FE! Number Appilieg For
54-2064015 Not Applicatle
Zip Country ap Courry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_— . e el . Name,. | ... Tt e
%IWF\?SH.:};Q-i-E\gNr;E?r Streat Address (P.O. Box Number is Not Acceplable)

BISCAYNE PARK FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad o printed name of reqistered agem and title o appicable (NQTE: Registered Agent signature required when r&nsating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete THE O change [ Addition
NAME KAWACHIKA, CYNTHIA NAME
STREET ADDRESS | 741 N.E. 118TH STREET STREET ADDRESS
CITY-ST-7IP BISCAYNE PARK FL 33161 CITY-ST-2IP
TE [ Delete B L [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-ZIP
TILE [ Detete TIILE [J Charige ] Addition
NAME™ ™™ ~ T T T T S e s e o e R NANGE : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ petete TITLE [CJChange [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
THLE £ Delgte mLE [ Crenge [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-ZiP
e [ atete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 t am an officer or director
of the corporation or the receiver or trusteg 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 attachi t with an agliresg7with all other ilke empowered.
s D S JL;@A; f 3os-57a- (245

SIGNATURE; 74
NATURE AND VPEIJ OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ) Daytime Phone #




