FILED

2005 FOEIEESELIR%%%%%RAT"’N Jul 28, 2005 8:00 am

Secretary of State
PgtyCNLaJmIZAENT # 03000087240 07-28-2005 90002 031 ***150.00
TAIYO CORPORATION
Principal Place of Business Il“_[c Mailing Address
930-LookaUTBtYD, ol Sw A 969-H0GKBHT BLYD.
Ig"ORT ST. LUCIE, FL 34984~ H:,rw IZJORT ST. LUCIE, Bftvgm# 50053169
Skt S

RS RS

07252005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P Feed Fo

20-0272826 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Raquired

8. Name and Address of Curtent Registered Agent

sssiooioitone:  Faf Sw Reclly ayos Yieor DO NOT WRITE
PORT ST. LUCIE, FL 34964+ 3} o{ ¢354 lN THIS SPACE

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicatla. (NOTE: Registered Agent signature raquired when rainstating) DATE
1
FILE NOWiI_I FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TIME P
NAME IKEDA; FUMIKO

STREET A0DRESS | 2080-LOOKOUTBEVD, SA-MR_ ¥t el
orv-sT-2P | PORT ST. LUCIE, FL 34984

TITLE #
NAME

STREET ADDRESS
CITY-ST-2I9

JITLE
HAME

amar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

MLE

NAME

STREET ADURESS
CITY-ST-2IP

12. | hereby cerify 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 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other tike empowered,

SIGNATURE: %@éﬂ Tilor  fry rraiese

SIGNATURE AND TYPED QR PRINTED NAME IGKING ICER QR DIRECTOR Date Daytimg Phone #




