2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000057816

FILED
Apr 29, 2004 8:00 am

1. Entity Name

MORI INCORPORATED OF BOCA RATON

ecretary of State

04-29-2004 90273 048 ***150.00

Principal Place of Business Mailing Address

508 VIA DE PALMAS 508 VIA DE PALMAS
SUITE 76 SUITE 76
BOCA RATON FL 33432 BOCA RATON FL 33432

SPRINKLE, PHILLIP M |I

777" SOUTH FLAGLER:DRIVE
SUITE 900, PHILLIPS POINT-EAST TOWER
WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3196838 Not Applicable
Zp Country Zip Gountry . 8 Certificate of Status Desirad> [ -$8.75. Additional -~
Cmmarm me e o= L - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= - T T T e - = Name e

7 Stree} Adadress (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuee. typed or prnted name of registered agem and tite d applcable.

{NOTE: Registered Agenl signature requirad wnen remnsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PD j"_’._ O Delete TmE [ Change  [3 Addition
NAME MORI, ICHIRO  ~;” NAME

STREET ADDRESS [508 VIA DE PALMAS STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP

TTLE VSTD O Deteze TILE {0 Change [T Addition
NAME MIDO, KIYOQAKI NAME
_ STREET ADORESS (508 VIA DE PALMAS STREET ADORESS

CITY-ST-21P BOCA RATON FL 33432 CITY-5T-2P

TIMLE O petete TITLE [ Change  [[] Addition
NAME - — - N- B - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2IP

TITLE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-78P CITY-5T-7IP

THLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TIiE £ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ABDRESS STREET ARDRESS

CITY-ST-218 CITY-§T-2F

Tetino Mok

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repoert as required by Chapter 607, Florida Statutes; and jhat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A

%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /

odh

Dayime Phone #

Z/cf 5ef Jr- 7832




