004 FOR PROFIT CORPORATION FILED
. /. . ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

PBOCUMENT # P94000055686
1. Enity Nare ecretary of State
TOHO U.S.A., INC. 04-19-2004 90380 038 ***150.00
Principal Piace of Business Mailing Address
15850 SW 42ND TERR 15850 SW 42ND TERR
MIAMI FL 33185 MIAMI FL 33185 izVVVULUL
us us
Suite. Apl #, etc. SU\IE, Apt #, efc. MOOHE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
66-0512936 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

L e Bt —_ b —m—— B - e w mmma i

A e ey e - o

7 gls-ggrrrf‘vg%oaﬁl% 7 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of proied name of registered agent and title if appiicable. {NOTE: Registered Agenl signalure reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, 0O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Delete TILE [ Change  [J Addition
NAME SAIGA, SHINTARC NAME
STAEET ADDRESS | 2653 NW 20TH ST. : STREET ADDRESS
CiTY-51-2P MIAMI FL 33142 CiTY-51-2%P
TMLE PD ) O oglete TTE [ Change [ Addition
NAME HIDETO, HOSADA NAME
STREET ADDRESS | 8-9 UNQKI SAY AMA-SHI ) o STREET ADDRESS § _ N — —— R
oTr-si-7P | SAITAMAJA CITY-ST-2IP _
THLE vD [ oelete TAILE [ Change  [J Addition

_NAME . TOMOYASU, ACKI. - .. - . . e BNRME e e o — oo —— - - e - -

STREET ADDRESS | 5-10-2 MAMA ICHIKAWA-SH! STREET ADDRESS
CITY-ST-ZP CHIBA JA CITY-ST-2IP
TILE [ petete TITLE ] Change  [] Adcitien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 7P GITY-ST-2IF
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZP
ThLE O Delete TIEE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __% ‘//o (v Do5-220- fou




