2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P97000030858

1. Entity Name

HM |, INC.

(%Y

Secretary of State

02-17-2004 90049 038 ***150.00

Principal Place of Business

1285 AVENUE OF THE AMERICAS, 36TH FL.O
C/O TOMEN AMERICA, INC
NEW YORK NY 10019

Mailing Address

1285 AVENUE OF THE AMERICAS, 36TH FLO SR A .

C/0 TOMEN AMERICA, INC
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

THIATR

[l

U

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1',‘03)
City 8 State City & State 4, FEi Number Appiied For
13-3948119 Not Applicable
Zp Country o Gouniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
L. = 6.-Name.and Addrass of Current Flegistered-Agent ~—= a8 =~ [onse ——27-Name and-Address of New Registered'Agem— =~ ~ = — "~
_MName

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

—

- R —_ . - - o

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

City

Zip Code

FL

8. The above namead entity submits this statement 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

Sigrature, typed or pnmed name of registered agent and title J applicable.

(NQTE: Registared Agernl signature required when reinstating)

DATE

9. Election Campaign Financing -
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D X Deiete I TITLE P ' Daf Ghange [ Aacition
NAME COHEN, ROBERT NAME Hosohara, Tetsuo
STREETADDRESS | 1285 AVENLUE OF THE AMERICAS, 36 FLOOR STREETADDRESS | 1985 Avenue OF the Americas , 36th FL
CITY-ST-2F NEW YORK NY 10019 CITY-§7-2IF New York, NY 10019
TmE P 1 Detete jd: VP [ Change ~ [] Adiion
NAME COHEN, ROBERT NAME Parris, Richard
STREETADDRESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOCR SIREETADDRESS | 1986 Avenue of the Americas , 36th FL
CITY-S7-2IP NEW YORK NY 10019 CITY-ST-2IF New York, NY 10019 ‘
TITLE T T MDewe - f Tme T : CXChange [ Addition |
NAME IWAMOTO, HIDEYUK! - o T g RME ~— i rata, Minoru T T T
STREET ADDRESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR SRETADDRESS | ) 9085 ‘Ave. of the Americas, 36th..Fl
CIY-ST-ZP | NEW YORK NY 10019 iry-St-2ip New York, NY 10019
TLE S . D Deiete TITLE ‘D ﬂ Change D Addition
NAME MARAIA, JOHN | NAME R
' Wada, Akira
STREETADDRESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR STREETADDAESS | 9@ ’ A e of the Americas, 36th Fl
ov-sr-zp [NEW YORK NY 10019 CITY-ST-2IP Nots vngsnuwo aple !
VP it
e Delele TITLE ) D Change ﬂ Addition
NAME HOSOHARA, TETSUOQ K NAME Maraia. John
STREET apoRess | 1285 AVENUE OF THE AMERICAS, 36 FLOOR STREETADORESS | ) o' A’ £ the Ameri 36th FL
o
omv-sze | NEW YORK NY 10019 orv-stap | oS50 AVEnUE of The americas,
TITLE [ Delete TITLE D . i [ Change ] Addition
NAME ' NAME Hosohara, Tetsuo
STREFT AIDRESS SREETADORESS | 1285 Avenue of the Americas, 36th FL
CITY-ST-2F orry-ST-29 New York, NY 10019

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, with

SIGNATURE:

mm—
SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

red to exe

all cthpriike empowerad.

6‘&0

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone &




