FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092725 01-14-2005 90007 025 ***150.00
1. Entity Name
KYOWA USA, INC
mﬂ. W ey e o
Principal Place of Business Mailing Address -
5096 100TH WAY N « D096 100TH WAY-N. - M . L
ST PETERSBURG, FL. 33708 ¢4+ 15T PETERSBURG, FL 33708 ™ . ?'_'~ Tl T 2 mandehe T R
e - T‘
T S ' R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . ) Applied For
56-2389427 ) Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;gl‘:gg“""a'
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—— - - Narne - - . - n - —_——
DONNELLAN, FRANCIS X Svenl Ao 70 B0 —— )
5090 100TH WAY N treal ress (F.U. x NMurnber is Not Ac pta 19,
ST PETERSBURG, FL 33708 JO9é o0 wiiy
o City FL ! Zip Code

B. The above named entity submifs this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
" the obligations of registerad agen. - . ’

SIGNATURE
'_':.',,;|,~:-?QMW'W“-WW“’W“’?@P’““"W‘ T :(“OTE’WW“WT‘W@F‘HW‘?‘?W!MW’:-J e Ldas o o DATE e

o N T T P T U A L R N T IR Do U B R Ut ST

m.f,’..’. -'FILE NOWIIl FEE IS $150.00 — - |- % Election Cainpaign Financing. ..". . . $5,00 May Be--|—-- - U,

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution .+ [ Added to Fees

R £ 20

10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O betete TIE fChange [ Addition

ik | KANAZAWA KIMS L e e A : e e e Mising

STREET ADDAESS. [ 5090 100TH WAY N seer aooress | S0Y6 0 WAy ~

CITY-ST-2P ST PETERSBURG, FL 33708 CITY- ST-2P

WILE v O Detete LE $AThanee [ Additioa

RAME DONNELLAN, FRANCIS X NAME

STREET ADDRESS | 5090 100TH WAY N sweet ioress | SO 96 100 B WAy

CITY-ST-2P ST PETERSBURG, FL 33708 CITY-ST- 2P

THLE ] elete TE O change [ Addition

NAME NAME - - ) -

STREET ADDRESS . _ smeer apRess _

CITY-ST-2P CTY-ST-21P

TILE [ Delete TITLE [JcChange [ Acdition

NAME NAME )

STREET ADDAESS | - 7 STREET ADDRESS

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

e £ Delete TE [ change {7 Addition

NAME ) . NAME

SWREETADDRESS | . SEREET ADDRESS

CTY-ST-2P ponrey @ CITY-ST-2P

TITLE v TME [J.change  [J Addition

STREET ADDRESS . 1 " f smeeTapoaess || ) o -

ClT\'?SH':iIIi’ 'xt:- j“ J'h;‘.'u!, "-"\h »-’\‘".i's .“". .:‘.".— ' LS R Y-SR Lo e :

12. | hereby centify that the infarmation supplied with this fiing'does not gualify for the exemption stated in'Se&fion 119.07;'3)6), Florida Statutes. | further certify that the information
... .indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an aofficer ar directar .
of the corporation or the.receiver, or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

:,changed, or on an attachment with an addrass, with aft other like empowered. - - -

SIGNATURE: VP FRANCIS X PonnlELLRN |=tr— 05~

OR PRINTED NAME DF SIGMING OFRCER OR DIRECTOR Date Daytime Phane #




