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

DOCUMENT # P94000084235
s ecretary of State
ABO (USA), INC. 04-19-2004 90380 046 ***150.00
Principal Piace of Business Mailing Address
2653 NW 20TH ST 2653 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0545160 Not Applicable
zp Country 2p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- ‘= e A R B T 3o et e e

SAIGA, SHINTARO

2653 NW 20TH ST Sireet Address (P.0. Box Number is Not Acceptabile)

MIAMI FL 33142

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registerad agent and titls 1 applcable. (NOTE: Registeratt Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Rbelete ¥ o 1 cChange [ Addition
NAME SAIGA, SHINTARO NAME
STREET ADDRESS | 615 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-S7-2IP
TME v RDeiele TITLE [JChange  [3 Addition
NAME YAMAMOTOQ, TATSUHIKO HAME
STREET ADDRESS | 2653 NW 20TH ST STREET ADDRESS
cEv-sT-zP | MIAMI FL 33142 e CIFY-ST-2IP o :
TLE PD [ petete TITLE [[JChange  [] Acdition
HAME SAIGA, SHINTARO - - NAME e e e e I .o .
STREET ADDRESS | 2653 NW 20TH ST STREET ADDRESS
cry-s7-7IP MIAMI FL 33142 CITY-ST- 2P
TLE v O Deiete TME () Change [ Addition
NAME HARA, YUKA NAME
STREEY ADDRESS | 1508 BAG RD APT 1235 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 CITY-$7-21P
TIME [ Delete TITLE [CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZIP
TIME . O oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%»«: OFFICER on; DIRECTOR A;A géA L;/ gg{:-—{:{n 2— e ‘/Q




