FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000103371 ecretary of State
1. Entity Name 04-29-2005 90279 025 ***150.00
JAPAN FABRICARE, INC.
Principal Place of Businass Mailing Address
1314 JOHNS COVE LANE 1314 JOHNS COVE LANE
OAKLAND, FL 34787 OAKLAND, FL 34787 1 401“77 b
2 s s s e A R
Suite, Apt, #, atc. Suite, Apl. #, etc. 03112005 Chg-P o CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For .
74-3063171 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O gese'gia?:ﬁh"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' T Name
PARK, UNG J ' T
1314 JOHNS COVE LAND Streat Address (P.Q. Box Number is Not Accepiabie)
OAKLAND, FL 34787
City FL I Zip Coda

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 Flarida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
, Tyood OF DRNTed name of registerad agont 8nd L0 if apphcabie. {NOTE: Ragistared AQon] SIQNALLNe requred wher ranstatmg) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pexte TRE (7] Change (] Aduilion
NAME PARK, UNG J NAME
STREET ARDRESS | 1314 JOHNS COVE LAND sweeT o0ess | /304 JoHNS coVE LANE
CITY-ST-21P OAKLAND, FL. 34787 CiTY-ST-21P
TME STD [ Detete e [A Change [ Addition
HAME NISHIURA, FUMIE NAME
STREET ADDRESS | 1314 JOHNS COVE LAND smeersooress | (314 JoH NS COVE LANE
CY-S1-282 QAKLAND, FL 34787 CITY-51-2IP
TME -~ = o . 1 Detete TIILE [0 change [ Addition
NAME  ~ ‘PARK, UNG G - NAME
STREETADORESS | 1314 JOHN'S COVE LANE STREET ADORESS
CITY-ST-2IP OAKLAND, FL 34787 CITY-ST-ZtP
TILE [ Delete TTE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
- TmE - - — DOt | mE T - T ) [Jcrange ] Adaifion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-21P CITY-ST-219 ] . . .
TILE £ Delete THLE : e .. .EICrange  [Jaddition
NAME . NAME ' ' '
STREETADDRESS | ' D T Ty, SIREET ADDRESS
CAY-51-2P ' Vot v ) avestae

12. | hereby certilz_that tha information supplied with this Iiliné; daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am &n olficer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilhin address, w_ilh all other like empowered. T

b

SIGNATURE: _S7u

SIGNATURE AND@TPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




