2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000074645 Mar 11, 2004 08:00 AM
1. Entry Name Secretary of State
KIYOAKE MIDO, INC.
Principal Place of Business Mailing Address -
gt_}ngA DE PALMAS g{;ngE DE PALMAS
BgCA RATON FL 33432-6012 BgCA RATON FL 33432-6012
Er T > AR R
Suile, Apt. %, gic Stite, AL #, €1C. = MOORE CROEG34 (11/03)
City & State City & Stale 4. FE] Number Applied For
”7?5-045162797 _ Not Appiicable
Zp Gountry Zio Country 5, Cenificate of Status Desired O §i‘;§q£ﬁ:&mn&i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-?-5?—? "g{ Ké’&gg&g%ﬁ 1 Streat Address (P.O. Box Murmber is Mol Acceptable)
SUITE 900, PHILLIPS POINT BLDG, EAST TOWER
WEST PALM BEACH FL 33401
City FL i Zip Code -

8. The above named enbiy submits this statement for the purpose of changing s regisiered office or regislered agent, of both, in the State of Rorida. | am familiar with, and accept
the obtigations af registered agent. o

SIGHNATURE — - N - o T
Sigranwe, lyped o prmied name of regestored egent and Tite ¢ appbcable {NOTE Registaced Agant Sonatiee raqueed whea ceinstiating) DATE
FILE NOW1H FEE {5 $150.00 - . N
o . 9. Elestien G; £ i
Bter ey 3, 2004 Foo wibe $55000. ST o B0
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TQ OFFICERS AND DIRECTORS N 1
TRE DPSY 1 pelste THLE [IChange [ Addition
HAME MIDO, KIYCAKI HEME UGOO00 ESB
STREET ADDRESS | 508 VIA DE PALMAS, #78 STREEY ADDRESS a/11/04-80030- 21 150,00
CITY-5T- 2P BOCA RATON FL CiTy-57-OF
THE 3 Delste THLE T Change 3 Addition
MARE HAME
STREET ADDRESS STAEET ADCRESS
Oy -57-2IP CTY-ST-ZP
TIE 3 Detete IRE 3 Cwnge L) Addion
HAME NAME
STRECT ADDARESS STRFET ADDRESS
CiTY-ST- 27 ' CIY-ST- 219
TE £ Deiste e ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-SE- 2P CIFY-ST- 2P
e {1 betete _7 BILE [ Change [ Aodition
NAME AN
STREET ADDRLSS STREEY ADDRESS
QY. ST- 2P T -57-2F
TiE 3 pesete TELE ' ) T [IChange [ Addition
RAME HANE
STREET ABDRESS STRECT AGGRESS
CiTY-ST-2P CiTy-S7-2P

12. | hereby certify thai the Information supplsed with thss filin é; does net qualify for the exemption stated i Section 118 D?%S){'} Fleride Statutes. | further certify that the information
indicated on this report S tal is true and accuwrate and that my signature shatt have the same legat effect as it made under oatly, that { am an officer or director
of the corpehion or the recaver emmw%fcuze this report as required by Chapler 607, Fiorida Statites, and that my name appears in Block 10 or Biock 11if

changed, or on &n attachment, rass, with &l Lowerac.

y

SIGNATURE;. == = As/ i (5::,()%/ fca:

BISNATURE AND TYLED OR PIUNTED NAME OF SIGNING OFFICER CRDIRECTOR - S~ Cayime Phone %




