~

- _ A FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000138739 05-13-2004 90010 025 ***150.00

1. Entity Name
SHALOM TOKYO USA, INC.

Principal Place of Business Mailing Address

5101 COLLINS AVE 5101 COLLINS AVE ' 54054078

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

Suite, Apt. #, etc. Suite, Apt. #, efc. 02182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Nupnber Applied For
Cnl k; - )f} /J$7} Not Applicable
“ip lCoun'.[ry i zp Country 5. Certificate of Status Desired (] $B'75 A_ddilional
IR i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — N . Name

JAKOBOWITZ, JACK PO0N . HIN_MAN

510'1 COLLINS AVE i Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140 -
S510] (olms AV

0 “ Mian) BEALH FL | *$550p

8. The above named entity Aubmits this statement for [he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- . 1he obligations of registéred agent.

SIGNATURE CPN ' v J—?-}_lg /@Dr » ~

Sigraure, typed of printed name of reg\sler‘d agent anc tifle i applicatie. (NOTE: Registored Agent signature required when reinstating) / CATE

e FILE NOWI! FEE IS 5150.QL 9. Election Campaign F_inancing $5.00 Mmay Be ) o . -

After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE T | PD e m Delete = TITLE - . [ change [ Addition
NAME JAKOBOWITZ, JACK KAME
STREET ADDRESS | 5101 COLLINS AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE PD ] Dalate THLE [ Change  [] Addition
NAME POCN, HIN MAN KAME
STREET ADDRESS | 5101 COLLINS AVE STREET ADDRESS
CITY-5T-2I MIAMI BEACH, FL 33140 CITY-ST-2IP
THLE TD ] Deleie TITLE O changs [ Addition
NAME KATZ, GEORGE NAME
STREET ADDRESS | 5101 COLLINS AVE SIFEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 Ciry-51-2ip
TITLE [ velste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21p
TITLE O oelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-5T-2IP
TTLE R [ peete TILE - ) o [ change (] Addilign
NAE ’ : e ~- N -NAME - e : : B
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-2iP .. CITY-5T-2P

12. | hereby certily that the infon
indicated on this report or suf
of the corperation or the recei

changed, or on an attachmenfwith an addres§, with allpther like empowered.
SIGNATURE: Qo \AKN 7 LP(L}O;IQL'P 305- 866~ f039

SIGNATURE AND TYFED OR"RINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phane #

on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
kmental 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 direcior
¢r or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 Ofﬂlock 11

J




