2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # PS7000078260 May 02, 2005 08:00 AM
1. Frly Name ecretary of State
HOKUSHIN, INC.
Principal Place of Business Matling Address
6935 MUNICIPAL DR. . B335 MUNICIPAL DR.
IR ACATRATS RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, 21C. 1st MOORE CR2E034 (.[0!04)
City & State Cily & State 4. FEI Number | | Applied For
N 59___3466719______ ' Ir_\lotApplicab;':
Zp Ceuntry ap Country 5. Certficate of Status Desired ] ?ea; g‘g{;&d&nonal
6. Name and Address of Current Ragistered Agent - _ . ._T. Name and Address of New Reg_ered Agent
Narme
g&YsAmméipﬁKéng Street Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32819 —
City FL I ._Eib-Code

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

SIGNATURE - S S - _
Sgralum, typed or printed neme of regrsiered agent and tille if arnlcabk (NOTE Registarad Agant signatuia raquirad when onstaing) DATE
C d Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 ERB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
e PD [ Delete THILE g g, [J Change ] Addition
NAME HAYAKAWA, TAKASHE HAME ns ;%g?gg?gﬁég?gggé 151] a0 Co-
STREET ADDRESS | 6935 MUNICIPAL DR. SIREET ADDRESS v *
CiY. SI-2IP ORLANDQO FL 32813 CHY-81- 7P
i3 VSTD [ petete “p oune [ Change [ Addition
MAME HAYAKAWA, JUNKO I NAME
SIREFTADDRESS | 6935 MUNICIPAL DR. SIRFFT ADARESS
CHY-5I-2p ORLANDO FL 32819 CIY-51-7IP
TITLE [ oelste i [ cChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SP-2IP chiy-sI- 2P
TITLE M Delete -~ WIE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-5T-2IF GCITY-ST- 2P
TInE I Delete e ] Change [:lAddxtmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI- 2P CIHY-51-2P
THILE [ petete PiL [Jchange [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5i- 2R .

12. | hereby certify that the information supplied with this filin 5 does net gualify for the exemption stated In Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the caorperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11if

changead, or on an attachment with an address with all ot‘ner like ernpowered . 7
i . .. ! ' - :l
SIGNATURE: , : . !P/ZJ 05 (Fo7)25¢ o6
}an’nruna AND wps@amﬁ?sn NAE;'OF'STMNG OFFICER OR DIRECTOR Daytma Prone




