2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000017201 Secretary of State
1. Entity Name
JAPANES_E LA.NGUAGE SCHOOL, INC. . - 01-23-2004 90040 039 ***150.00
Principal Piace of Business Mailing Address - "
5577 DEER CREEK DR P.0. BOX 772251 . oo
ORLANDO, FL 32821 ORLANDO, FL 32821 . .
T SR M ERCTER B0
Suita, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
- : g-b - Z} 3 0 ? /'L Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired [ ,?ggesq Additional

6. Name and Address of Current Reglatered Agent
' INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

—. | Name__ - .- . S -

7. Name and Address of New Reglsterad Agent

—_—

Street Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and titte if epplicable.

(NOTE: Regietered Agant signature required when zeinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
f me DIR [ Desete TITLE O Change [ Addition
e ISHIKURA, TAKEMASA NAME -

«STREET ADDRESS | 5570 DEER CREEK DR STREET ADDRESS

omy-sT-2P | ORLANDO, FL 32821 CTy-$T-20 '

e DIR [ belete TME [ change 1 Addition -

NAME KANAOKA, AKIKO , NAME !

STREET ADORESS | P.O. BOX 77225 STRECT ADDRESS

CITY-ST-2P ORLANDO, FL. 32877 CITY-ST-ZIP

THLE DIR [ Detete TITLE [ Change [ Addition

NAME OHFUJL, MIKA ’ NAME

STREET ADDRESS | P.Q. BOX 772251 STREET ADDRESS

are-st-20 | QRLANDQ, FL, 32877 e e 4 e JLOITY-ST-2R - o e

TITLE [ pelete TMLE {JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delets TILE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

e [ Desete e [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same lagal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 7, Zzy s ior OA—

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA/ 4Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




