2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P96000009020 .

1. Entity Name

CANON LATIN AMERICA, INC.

Secretary of State

03-24-2004 90050 016 ***150.00

Principal Place of Business

703 WATERFORD WAY
SUITE 400
MIAMI, FL 33126

Mailing Address

703 WATERFORD WAY
SUITE 400
" MIAME FL 33126

2, Principal Place of Business 3. Mailing Address

RN IENmn

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

03172004 Chg-P - CR2E034 {10/03)
City & State City & State 4. FEI Number Anplied For
13-3871205 Not Applicable
,Z‘p Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floricda. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or pinled rame of registered agent and lite if applicable,

(NOTE: Registered Agenl signalwe required when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R P O perete TnE P (R crange {1 Adition
NAME \JICHI, NOBUO NAME IJICHI NOBUO

STREET ADDRESS | 9440 NW SO DORAL TERRACE STREETADDRESS | 70 3 WA’_’[‘ERFORD WAY, STE 400

oTY-sT-ZP | MIAMI, FL 33178 ev-st2¢ | MIAMI, FL 33126

TILE TS [ peiete TIE 1 cChange 1] Additien
NAME LIEBMAN, SEYMOUR NAME

STREET ADDRESS | ONE CANON PLAZA STREET ADDRESS

CITy-ST-21P LAKE SUCCESS, NY 11042 CITY -ST- 27

TIME C / ) elete TnE [JChange [ Addition
NAME UCHIDA, KINTA o NAME

STREET ADDRESS | ONE CANON PLAZA STREET ADDRESS

CITY-S1-7IP LAKE SUCCESS, NY 11042 CiTY-ST-21P

TE 3 Detete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2IP

TITLE 3 Deete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-72IP

TITLE T pelete TILE [ crange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. 1 hereby certify that the informalion supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(", Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, wilh all other like empowered.

XoBvo LjrcH [

3/,9 o 3@_{*-4.50-7%73—.“.‘

SIGNATURE: %
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona §




