2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000039585

1. Entity Name

KAWASAKI & COMPANY, INC.

Principal Place of Business
12090 SW 116TH STREET

MIAMI FL 33186

Mailing Address
12090 SW 116TH STREET

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

FILED
Mar 25, 2004 8:00

am

Secretary of State

03-25-2004 90036 042 ***150.00

Il

il

Suite. Apt. #.etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0590398 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Oesied [ $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namea

KAWASAKI, MASAHIRO
12090 SW 116TH STREET
MIAMI FL 33186

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable. (NOTE. Registered Agenl signature requited when reinstating) DATE
“FILE NOW!!! FEEIS $150.00 %<~ -
) ysgve s FRECD D1 : ) 9. Election C F
After May 12004 Fes will be $550.00 -~ - Tt o om0 [ S0, May e
| ‘Make Check Payable to Florida Depariment of State '
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [ Change  [] Addition
NAME KAWASAKI, MASAHIRC NAME
STREET ADDRESS | 12090 SW 116TH STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33186 CiTY-ST- 2P
TILE VP 1 Delete TITLE [JChange [ Addition
NAME KAWASAKI, CARIDAD NAME
STREET ADDRESS {12080 SW 116TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TRLE O oelete TITLE [JChange  [] Addition
NAME - —- - - HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTy-8T-21P
TILE [ Delete TITLE (] Change  [[J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THTLE [ pelgte TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify 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 report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy witl an address, with all other like empowergd.

. 305 -
CARIDAD KAORSAK 52 z/oy 555672

SIGNATURE:

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




