2005 FOR PROFIT CORPORATION | FILED

_ __ANNUAL REPORT = o May 04, 2005 08:00 AM
DOCUMENT # P02000131217 A Secretary of State

1. Entity Nama »
HATSUHANA, INC,

Principal Place of Business Mailing Address

3340 £. SEMORAN BLVD. . . 3340 E, SEMQRAN BLYD.
APOPKA, FL 32703 APOPKA, FL 32703

) e DR

04262005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apmieatr

02-0658988 Not Applicable
5. Conificate of Status Desired O fa%g? qé?:élional

o Ly e I O]
6. _Nam# and Address of Current Reglsterad Agent

i . [=—=—DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

—— R S et

. H - i -.'E»! 1
the State of Florida. ! am familiar with. and accept

rbo B

8. The above namad entity submits this stalement for the purpose of changing its registersd office or registared agent, ¢
the obligations of ragistared agant.

SIGNATURE e e : i - , : . R

Signaturd, typed or printad namio of eegistored agent and blle applw'cabl; - e_[NQILBiq\m:adAnml slgnaturo requied whan reinstating} DATE
- 9. Hection Carmpaign Financing $5.00 May Ba
i H . . Y
Artef N%gy‘\?l?\gé(‘JSFEeEe‘vsvi?ﬂgg ggéo.go Trust Fund Contribution. [0 Added to Fess

- ot e oy . . -
10, N OFFICERSANDDJHECTORS e
T DPS
NAME IKEMOTO, MASAHIKO
STRECTADDRESS | 1900 SWEETWATER CC DR.
ciry-g1-2iP APOPKA, FL 32712 :‘:_‘___i*?:__;_ e . e T T T
wie vy _ K A e e e
NAME IKEMOTC, MYUNG H . o (. - - 0363453
STACETADDRESS | 1900 SWEETWATER CC DR. — ni 53_015 isﬂ-nﬂ o
ciry. 1.2 APQPKA, FL 32712 . . L F e ——— = -
TIE
NAME

orvstae | ] —DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
LITY-§7-2IF L - - - A

TILE
NAME

STREET ADDRESS
GITY-sT-21P o ] . || — ———————T s

T
NAME

$TREET ADDRESS
CITY-57-2p . . S aE——

L T

12. | hereby carci{?: that the information supplied with this filing does not gualify for the examption stated in Section 118.07()(, Florida Statutes. ! further certify that the information
indicated on Ihis roport or supplernsntal report is true and accurate and that my signagure shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation or the Jeceiver
changed, or on an atachrnent

SIGNATURE: %

trustes empowsrad 10 exaculs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11§
an address, witd al! other ke empowered,

s:d/ﬁnrunz AND TYPED OR PRINTED'RANE OF SIGNING OFFICER QR DIRESTOR ] i Dalo - Dayoms Prone A



