FILED

Mar 30, 2004 8:00 am
2004 FOESESEFR%%%%%RAT'ON Secretary of State

W~

03-30-2004 90005 049 ***150.00

DOCUMENT # P03000001347
1. Entity Name "
OKA SAWAMURA, INC.
Principal Place of Business Mailing Address
1624 SW 13TH STREET 1624 SW 13TH STREET - A .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 44022452 -
T v [

Suite, Apt. #, etc. Suite, Apl. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

O2L— OlbL8R2% Not Applicable
ce 2Pl e e [T COURIY — - .Zip -l Country— -— - 1 5. Zortificsts of Slatis -Desirecz- "'D“ gg.ggﬁ?:;tioﬁln-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R R as DN St Md:f\.g,‘\{'%léﬂl-hl ?Kath? table) )
3150 SANDY RIDGE DR ras rass {P.C. Box Number is Not Acceptable
CLEARWATER, FL 33761 Moz sl 134h Siere
- o, FL B

8. The above narned entity submits this glatement for the purpose of chadging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligatioryg&stered ent,

SIGNATURE

Signafure, typeg %ﬂ o ndfta of réstur'sczaan( and title if applicable (NOTE. Regiistered Agent sighature raquired when rsinstating)
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete THLE [ Change ] Addition
NAME OKABE, YUTAKA NAME .
STREET ADDRESS | 10418 SW 45TH LANE STREET ADDRESS
- |+ CTY-ST-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
TITLE [J Detete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE LI P . Cogets - Lme- o o . . . _‘[j Change [ Addition | ___ _
NAME NAME '
STREET ADDRESS : STREET ADDRESS
Limy-ST-2P CITY-S7-2P
TITLE [ Delete TmE [J Change [ Addition
NAME NAME
*STREET ADDRESS ) STREET ADDRESS
CiY-§T-2P CITY-5I-2p
TITLE [ petete TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE 3 Deatete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CiTY-sT-IIP CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is Irue and accurate and that my signature shall have the same legal éffact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee erf#powered 10 exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an _addr‘ s, with all other like empowerad, .~

SIGNATURE: ﬂ%/ ﬁ%.{{aﬁ‘szb;a’ls'ﬂ 0o

smu.&y‘éfnrzﬁ'ﬂ’sﬁpmmzn NAME OF SIGNING OFFICER CR DIRECTOR ima Phone

7



