-

SR 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000037193

{. Entity Name
TOWA INTERNATIONAL, CORP.

Prncipal Place of Business

782 NW 42ND AVENUE
SUITE 430
MIAMI, FL 33126  US

Mailing Address

782 NW 42ND AVENUE
SUITE 430
MIAML FL 33126 US

FILED

Apr 12,2004 08:00 AM
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

01232004 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For '
65-0747883 Nat Applicable
} $8.75 Addilional
5. Certilicate of Status Desired O Fee Required

6. Narme and Address of Current Registered Agent

TAKAYAMA, YUNO

1717 NORTH BAYSHORE DRIVE
SUITE #1849

MIAME, FL 33132

DO NOT WRITE
IN THIS SPACE

3 the chiigahons of registered agent

SIGNATURE

B, The above named enlity submits this statement lar the purpose of changing its registered office or registered agent, or both, w1 the State of Florida | am famibar with, and accept

Signature typed of pnted aame of regislered aget and e ! apploable

INQTE Regstered Ager| sigraiuig reqaed shen reestatng)

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

9. Election Campaign Financing
Trust Funa Contnbution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
Tt P

NAME TAKAYAMA, YOSHIHIKO

SIAEET ADGRESS | 1717 NORTH BAYSHORE DRIVE, SUITE #1843
oy ST ap MIAMI, FL 33132

g 3

NAME TAKAYAMA, YUNO

STREET ADDRESS | 305 W. 50TH STREET, SUITE #19-D
cITy 51 2P NEW YORK, NY 10019

j{L(T T

AR TAKAYAMA, TAMAYU

STREET ADDRESS | 305 W S0TH STREET, SUITE #19-D
Ciry-§i- 2P NEW YORK, NY 10019

TIE

NAME

STREEF ADDRESS

oy $1-4P

TLE

NAME

STREET ADDRESS

o ST 2P

HILE

NAME

SIREET ADDRLSS

CITy 51-4P

DO NOT WRITE
IN THIS SPACE

AN \\3\\4&

Lo

12. | hataby cerbiy that the information supplisd with this fling does not quabty tor the exernption stated in Section 119.07{3)()), Florida Statutes. 1 turther certdy that the infarmafion '
indicated on this report o supplernental report :s true and accourate and that my signature shall have the same legai effect as f made under oath; that ! am an oificer or dreclor
of the corporalion ot the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an gddress, with gl ather like empowered

SIGNATURE:

smmr?t AND TYPED GR FRINTED) RAME W OFFICER O Dif

lECTOR

aypee. Ailot.

Oaphine Phore & '

/ yZé



