2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000084235

1. Entity Name

ABO (USA), INC.

Mailing Address £

2653 NW 20TH ST
MIAMI FL 33142

Principal Place of Business

2653 NW 20TH ST
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90254 014 ***150.00

R

il

SAIGA, SHINTARO T T
2653 NW 20TH ST
MIAMI FL. 33142

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0545160 Not Applicable
Zip Country P Couniry 8. Certificate of Status Desired O $8.75 A_ddiliona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

Sweet Address (P.0. Box Number is Not Acceptable)

City

FL |ZipCode '

the obligations of registered agent.

SIGNATURE i

B. The abeove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famitiar with, and accept

Sgnalure, typed of printad name cf regisiarad hgenland e + apphcable

{NOTE. Ragistered Ageni signalure raquired when reinglaing)

DATE
9. Election Campaign Financing $5.00 May Be
Tsust Fund Contribution. [ Added to Fees

AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O velets TIMLE [ Change  {7J Addition
NAME SAIGA, SHINTARO NAME
STREET ADDRESS | 2653 NW 20TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CiTY-ST-2IP
e v ){beme TITLE [ Change ] Addition
NAME HARA, YUKA NAME
STREET ADORESS | 1508 BAG RD APT 1235 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33139 CiTY-S1. 21
TITLE N - O vetste THLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . .- ...
oiv-st-zp | CITY-ST-7P
TTLE O oelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE [ pelete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HLE [ pelete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-§T. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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 empowered.

/o

JoS§-969- 20 /0

SIGNATURE: '%M%g— <h
SIGNATURE AND TYP| AME OF SIGNING OFFHCER Of DIRECTOR

}u\ gq;a O
J

Daytime Phong ¥



