2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT # P95000044250 Secretary of State
1. Entiiy N
Ay ame 03-18-2004 90009 047 ***155.00
KEM AMERICA COMPANY, INC.
Principal Place of Business Mailing Address
5768 PENDLEBURY CT ' 5768 PENDLEBURY CT
PT ORANGE FL 32127 PT ORANGE FL 32127 54019304
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State : 4. FE| Number Appliec For
59-3338367 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?g';g“?g;g"o"a'

~ .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

_— AdoName . . o - - - _—

?20(36|P8AR¢§I8¥REE$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zipy Code

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

SIGNATURE

Signatwre, typed or prmted name of registered agent and title 1 applicable. (NOTE. Ragstared Agent signature required when reinstating) DATE

\ . 9. Election Campaign Financing $5.00 May Bo
2004 F:2e will. be 555000 ‘ Trust Fund Contribution. I AddedtoFees

X0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP : T petete TITLE [ cChange  [C] Addition
NAME KATQ, CHIAKI - NAME
SHEET ADDRESS | 5768 PENDLEBURY CT STREET ADDRESS
CITY-ST-2P PT ORANGE FL 32127 CITY-ST-2IP
TME 1 Detete THLE £l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- Cy-§1-271P T - - -_— CiTY-ST-ZIP . — —— - g - - e -
TILE - O Detete TITLE : {change [ Addition
THAMES T T — - - -~ S T TRTNAMETT - - - : T s Entalies
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TmE O Defete TITE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZPP
THTLE 3 Delete TLE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-ZP
TME [ Delete TLE [JChange [ Acudition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO! Date Daylime Phane #




