2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
. PORT (AR}

DOCUMENT # P95000009849 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
VANCA CRAFT USA, INC.
Principal Place of Business Mailing Addreés T
14538 SW 83 TERRACE 14538 SW 83 TERRACE
MIAMI FL 33186 ) MiAMI FL 33186
Suite, Apt #, etc. ) Suite, Apt. #, etc. B ] MOORE CR2E034 (11/03) -
City & State - T City & Staie " | 4. FEINumber Applied For
65-0573813 Nat Applicatle
ap Country Ze Country 5. Cerlificate of Status Desired . [J ffe'gilﬁffma’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

yd%ggﬁ\ss‘.;\f%%N'IBEiF?RACE Street Address (P.O. Box Number is Mot Acceplable)

MIAMI FL 33186 — S

City T FL l Zip Code

8. The above named entty submis this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the opligations of ragistered agent.

SIGNATURE - — I o
Sqralure, lyped or printed rama of regrstered agent and ke  appheatie (NOTE Regisiera Agent signature requiced when roinstating] DATE -
FILE NOWH! FEE IS $150.00 o ‘ . o emnn
- VU8 B. El i
Aer ay 1,2004 Foe wil be $550.00” " AT foarc0 y $5.00 ey oo
Make Check Payabie to Florida Depariment of Sfate
10. OFFICERS AND DIRECTORS  EEN ADDITIONS{CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE P 3 Delete WILE UONONON23859 [l Chngs [ Addition
NAME MORTAS, HENRI C NAME BE,.*’BZ,-J‘D%EUU%%-DiB 150,00 :
STREET ADDRESS | 14538 SW 93 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 orry-51-21p
TITLE VP O ool e ) TlChange ] Addition
NANE MORTAS, SETSUKO T SAME
STREET ADORESS | 14538 SW 93 TERRACE STREET ADDRESS
CiTY-57- 7P MIAM! FL 33186 1 LITY-ST-21P
TIE . Cipeete  § mC ) [Jchange L] Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
e Dogee e T - [ Chenge £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2P
e 71 betete ML ) Clonange [ Acdition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21
TME [ petete me Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shal] have the same legal effect as it made under cath, that [ am an officer or director
of the corporat:on or the receiver or trustee empowered ta exgoute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE: W Honw PMASRTRS  Oreidund \]‘Ld_ﬁﬁk , ,@mﬁ%?i 1{043 |

qGI\ATURE AND 'nrpk‘u OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOA ] 1 Bate - )Dawrne Phons #




