2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000037186

1. Entity Name

SHOWA CORPORATION

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90026 041 ***150.00

Principal Place of Business

4931 OKEECHOBEE BLVD.
WEST PALM BCH FL 33417

Mailing Address

3032 NE CENTER AVE. -
FT. LAUDERDALE FL 33308

Lhoi Now 33 RD WAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State Cily & State 4. FEI Number Applied For -
FT. L(-\r\k.PE RDH'L‘——;/ JF‘ L—' 65-0396468 Not Applicabie
Zip Country s zb Country " , $8.75 Additional
53}3 ) C‘ oWIAR D 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent
- - R . oo | Name_

7. Name and Address of New Registered Agent

A —— — e = S — T

KAWASHIMA, YUTAKA
6601 NW 33RD WAY
FORT LAUDERDALE FL 33309

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the okligations of registered agent. :

SIGNATURE

Signature, typed or printed name of regisiered agent and 1itle if applicable. (NOTE: Registered Agen| signanrs requirad when reinsianng) DATE

9. Election Campaign Financing $5.00 may B
Trust Furd Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPT ’ [ Detete TITLE _ [Ochange [ Addition
NAME KAWASHIMA, YUY AKA ) NAME .
STREET ADDRESS | 6601 NW 33RD WAY STREET ADDRESS '
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P
TE DVS [ elete TTLE [} Change  [] Addition
NAME KAWASHIMA, YOKO NAME
STREE? ADDRESS (6601 NW 33RD WAY STREET ADDRESS
cy-ST-7P - |FORT LAUDERDALE FL 33308 CITY -ST- 2P }
TLE O velete THLE O Change [ Additicn
FUAME ——— _— o et -  mm— L E - NAME === — r={- —— — o ———— A — et B e ol .
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ oelete TILE i Change [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIMLE ' O pelete s {7Jchange  {J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TME : [ Gelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2

7

12, | hereby certify that the information suppiied with this filing does not gualify for the e
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as n
changed, ar on an attachment with an address, with ali other like empowered.ﬁ

SIGNATURE: S

SISNATURE AN ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
o+ eff on pirtcTd

mption stated in Section 1 19.07(3)i), Florida Statutes. [ further certify that the information
ture shall have the same legal effect as ff made under oath: that | am an officer or director
ired by Chapter 607 sFlarida Statutes; and that my name appears in Block 10 or Block 11 i

AN

Dayume Phone #




