| FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P30506
1. Entity Nama : 05-06-2004 90494 001 ***450.00
JAPAN PACIFIC TRADING CORPORATION
Principal Place of Business ' Mailing Address DLYLDOVR
305 WEST BROAD STREET: 305 WEST BROAD STREET
GROVELAND FL 34736 (GROVELAND FL 34736
us B us
|
Suile, Apt. #, etc. ’ Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State ! . City & State 4. FEI Number Applied For
. 95-4215442 Not Applicatlse
Zip ¢ Counlry o Couniry . 5. Certilicale of Status Desired (| $8'75 A,ddmo”al
S T e e I PO e .Fee Required R

6. Nameiand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARLTON, FIELDS W ... C —
ONE HARBOUR PLACE Streel Addrass (P.C. Box Number is Nol Acceptable)
POST OFFICE BOX 3239
TAMPA FL 33601

City FL l Zip Code

B. The above named enlity submits 1his stalernent for the purpose of changing ils registered oflice or regisiered egent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ¢f regislered agent.

SIGNATURE
Signatura, typed or printad name ol ragislared agen and fille 11 applicatin. [NOTE: Regisinred Agent sif1AsILe roquired when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT : . ] pelewe TILE [C] Change  [] Addition
NAME TOMINAGA, YASUHIK NAME
STREET ADCRESS | 5097 LATROBE DRIVE STREET ADDRESS
CITY-ST-ZiP WINDERMERE FL 34786 CITY-ST-2IP
TITLE ) . [J peete TITLE [] Change ] Addition
NAME BURNS, NANCY K NAME
STREET ADDRESS | 7004 BAY'LAKE ROAD STREET ADBRESS
CY-St-21p GROVELAND FL 34736 CITY-5T-2IP
TE - poem T e ) Dl e Q=TT | . e . Dchange __[1Addilion
NAME ‘ NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-5T-2IP . CITY-ST-2IP .
TITLE : J Delele TITLE [ change 3 Addilion
NAME ‘ NAME
STAEET ADDRESS : STAFET ADDRESS
CITY-ST7-21p CITY-ST-Z1P
ThLE . 2 Celete TITLE [} change  [J Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2IP CITY-ST- 2P )
TILE T Delele TITLE [ change [} Addition
NAME MAME
STREET ADDRESS ' STAEET ADDACSS i
GITY-ST-2IP GITY-5T-2IP ‘

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | {urlher cerlify that tha informalion
indicaled on this report or supplemental report is true and accuralé and thal my signature shall hava the same legal eifect as il made unter oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exacule this report as required by Chapier 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ! Wree & S attoitr (& Bugs S/agloy 52 292 s0f

1 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona §




