2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000077750 Feb 09, 2004 08:00 AM
. N
- Ently e Secretary of State
FUJI INC. OF NPB
Princlpal Place of Business o T;Aéirlim_; ;!;ddress
872 US HWY 1 872 US HWY 1
NORTH PALM BEAGCH FL 33408 NORTH PALM BEACH FL 33408
T T TR
Suite, Apt. #, elc. Sute, Apt #, etc. MOORE CRR2E034 {11/03) -
City & Staie T Ciy & Swie ] %, FEI Number Applied For
o 65-0529680 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge.g?q%f‘;tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&CSSA“ﬁV%YSSENFENG CPA'S Suest Addrass (P.0. Box Number is Not Acceptable) 77
STE #118 : : * =
NORTH PALM BEACH FL 33408 S
City FL Zip Code

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

SIGNATURE . e o —
Signatwe, yped of prrted namre of registered agent and the 1 appicable (HOTE. Ropsiaizd Agent Sigratuwe fegured whet 16instaing) DATE
" ¥
FILE NOW!l! FEE !'S $15000 8. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2004 FEQ !""." b% $_550_.0_Q_ ERRL L Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiReCTORS . J 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [3 Delete TME ] Change [ Addition
NAME YANG, NANKU NAME s . -
14

STREET ADDRESS {872 US HWY 1 STREET ADDRESS o2 I}.Ifji:jﬂﬁﬂgg.ﬁg% o
a2 {N PALM BEAGH FL 33408 k , oY 5L /10,04 -80083-002 . 15}3‘ DU_ .
TITLE VP 3 Delete TLE Dl change [ addition
NAME KiM, MIHEE NAME
STRLET ADDRESS | 872 US HWY ONE STREET ADDRESS
GITY-ST-29 NORTH PALM BEACH FL 33408 ) . § Crvestoe e
TILE TS . O oelere - f e [ change [ Addition
NAME KIM, MIBO HAME
STRELTAQDRESS | 872 US HWY ONE STREET ADDRESS
GY-ST-ZP | NORTH PALM BEACH FL 33408 o Yavse L
TiTLE 3 pejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 S GITY -ST-2IP
TEE 7 Detsie 7L [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
o o o _ GITY-ST- 2P - ] ) _.
TITLE [ Detets TTLE [J Change [ Addition
NANE NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P o B

12 | hereby certify that the information supplied with this {iling does not qualify for the, pilon stated in Section 1 19,07{3){1’). Fiorida Statutes. | jurther certify that the inforrration
ind:cated on this report ar supplemental report is tree and accurate and that my siggature shall have the same legal eifect as it made under oath; that | am an officer of director
of the carporation or the recelver or trustee empowered Lo axecute this report as reghiged by Chapiler 607, Florida Statutes; and thal my name appears In Block 10 or Block 11
changed, ar on an attachment with an address, with al! ather like empowered.

SIGNATURE: ANVAN — :
TGIGNATEHE AR PFPED OR WYINTED-RAMEQF SIGNING OFFICER OR DIRECTOR \_ y Dawe Daylme Phone 3




