2005 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po4000085883 - s May 05, 2005 08:00 AM
1. Endty Name : : Secretary of State
TOHO U.S.A,, INC.
Principa! Place of Busineés ) ﬁaiﬁng Address o -
15850 SW 42ND TERR 15850 SW 42ND TERR
MIAMI FL, 33185 . MIAMI FL 33185
us us

Suite, Apt. ¥, etc. o R Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)

City & State T - -~ City & State 4. FE! Number Applied For

65-0512936 Mot Applicable
Zip Country Tp Country 5. Certficate of Slatus Desired | $8.75 Additlonal
Fee Raguired
6. Name and Address of Current Hegistered Agant ] 7. Name and Address of New Registered Agont
ST R - - Name

SHINTARD, SAIGA
2653 NW 20TH ST.
MIAMI FL 33142

Street Address (PO, Box Number is Not Acceptable)

City

FL ‘ Zip Coda

B. The above named eniity Submits this statement for the purpose of changing Tis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE -

Sgature, yFad of Frnled name of | vag*‘s:afei“dgn'g'e‘n(aﬁd_mlu il appTiceble’

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Rsgisiered Agem sigrature resuitad when senstating]™™ - DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

SIGNATURE AN DoR

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D R 7 Deiete mE T CTchange [ Addition

MAME SAIGA, SHINTARO HAME !

STRFET ADDRESS | 2663 NW 20TH ST. - STREEF ADDAESS

oy §1- 2P MIAMI FL 33142 CHY-ST 7IF

it PD T B - 7 Delete e O change [ Addition’

NAME HIDETO, HOSADA NAME UOOOND3EI902

STAFE - - SYREET ADDRESS

TRFCTADDRESS | 89 UNOKI SAYAMA-SHI TREET ADDRES: 5/ 05A05-80097-001 150,00

CIFY-ST-2ip SAITAMA JA Ci7Y-ST- 2P

TiTLe VD - S O pelsle TME S ' Oechange [ Addition

NAME TOMCYASU, AOK1 NAME

STRELT ADDRESS | 5-10-2 MAMA ICHIKAWA-SHI SIREET ADDRESS

CITY-57-26 CHIBA JA CITY-S1- 2P

TIILE S F T Celete -Tme [JChange [ Addition

NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-SY-2ip QrY-51- 2P

HILE - ] Datate TE Clohange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

ey -S7- 2P CITY-ST7IP

T T - ) TJ Gelete L Clchange [} Audi

NAME NART

CTRFET ADDRESS SIREFT ADDRESS

CITY-S1-2ip 2INC -3 AF

12. | hereby certifz that the informiion supplied witithis filing does not gualify for the examption stated in Section 119,07(3)(M, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direstor
of the corperation or the receivér or rustes empowerad to exacute this report as required by Chapter 407, Florida Statutes, and that my name appears in Bfock 10 or Block 11
changed, or on an attachment with an addn_essl with all other tke empowered.

SIGNATURE: %ﬁ’ i 367 2oy

D NAME OF SIGNING OFFICER CR DIRECTOR

== Daln f Qaytma Phang ¥




