2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

’_DOCUMENT # PO7000054886

1. Entity Name
KIMURA INTERNATIONAL, INC.

-

Principal Flace of Business
2404 ANTIGUA CIRCLE

gSOCONUT CREEK FL 33066

h;lailir;g; Address
(2;?4 ANTIGUA CIRCLE
SSCONUT CREEK FL 33088

2. Principal Place of Busin.sss_,

“3. Maiing Address

FILED
Apr 07,2005 08:00 AM
Secretary of State

= TR BRI

Suite, Apt, #, elc, Suite, Apt. #, elc. 1st MOORE CR2ED34 (10f04)
City & Stat — City & State - 4. FEl Numb Applied For
iy & State R * 650763312 e
Zip Cauntry ap Country 5. Certificate of Status Dasired H| ff;gesqﬁfﬁmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName T : :
%ﬁggﬁ?%&ﬁgg&:}é’éﬁum Street Address (P.0. Box Number is Mot Acceptable}
$#0O-1 - : .
COCONUT CREEK FL 33066
City F L Zip Code

the obligations of registared agent.

SIGNATURE

8. The sbove named entity submits this statemnant far the purpose of changing

s reg:lstezed office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

Sgratre, iyped o priled nema of ragistarad agant and tife If applcable

{NCTE Registared Agant $ianature sedued when menstalng}

FILE NOWH! FEE IS §150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

BATE
9. Election Campaign Financing  $5.00 may Be
Teust Fund Contribution, 1 Addedto Tees

indizated on this report or supplemen

shanged, or on an attachment wi

SIGNATURE:

10, - OFFICERS AND DHECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PTS 3 peiete e Dionage [ Addition
NAME JACOBSON, YAYD! KIMURA NAME
STRELC ADDRESS [ 1452 GAK GROVE CIR SIRFFY ADDAESS
CFY-51-48 SANTA ANA CA 92705 CIY-S1-2F

* === =EPRD "
e VP T beluie M RRLLEL AL ST ? Change O\]Addmen
BANE JACOBSON, MARK NAME 0307 /05 ~B0024-021 jffj]‘}]
SIREETADDRESS | 2404 ANTIGUA CIRCLE STRFEY ADDRESS
ciir-5T-0F COCONUT CREEK FL 33086 L Civ-51 e
Y - - - T Detate L [Johange ] Addition
NAME HAML
TIFEET ADDRESS SPREE T ATDAESS
QIY-S51-0p R o BIT¥-51-717
HHLE 7 Delete 13 Tl change ] Additlon
NAME NAME
SIREET AUERESS STRFET ADDRESS
cHY-S1.a7 0ite-51. 8
i 3 Datete § Clomngs  [F Addition
NAME WAME
SIREET ADDRESS STEEET ADIRESS
GHY ST 7P ] i CITY-S1-2P
T 3 Delete e Cchange [ Addiion
HAME MR
SHREET ADDAESS SIREET ADDFE S
CIFY-5F-2F o . ] CHY S1- 2P
12. 1 hareby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section ¢ 19.07(3Xi). Florida Statutes. | further certify that the information

repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directer
of the cerporation of the recelver orifutes empowered to execut this repart as required by Chapler 607, Florida Statutes; and that my name appears i Block 0 or Bleck 111

MEkE. JAte650 o

3 s

954 974 9252

SIGNATURE igiD TYPED O?FIJNIFB HAME OF $iGNING CFFICER OR QIRECYOR

Cate Qayime Prong ¥



