- FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

1

ANNUAL REPORT Secretary of State

DOCUMENT # P97000089929

1. Entity Name

KAZU, INC.

Principal Place of Business Mailing Address

17048-50 WEST DIXIE HIGHWAY 3007 N.E. 163RD STREET

NORTH MIAMI BEACH, FL 33160 NORTH MIANMI BEACH, FL 33160
02162004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE pRr=r— Appied T
65-0790221 Not Applicable

5. Certificate of Status Desired [ geae‘gesqtﬂf:ci!“onal

6. Naome and Address of Current Registered Agent

3007 N 163RD STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above namead entity subimils this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered ager:.

SIGNATURE
Signature, iyped or printed name o reguste-ed agent and Litle if applizablke (NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 S Bleclion Campaign Financing - $5.00 May se UDNO0SE328
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. Added 1o Feas HE ‘,-1 9-'}54"‘813131 S”EDE ISG U[] .
v b J ol =
10. QFFICERS AND DIRECTORS ! i ] _ — ”
HILE D
NAME SHIGETCOMI, HIROSHI

SIREET ADDRESS | 3007 N.E. 163RD STREET
CITY-§T-2IP NORTH MIAMI BEACH, FL 33160

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

1ILE
NAME

s DO NOT WRITE

o B — | T INTHISSPACE

STREET ADGRESS
CITY.ST-2iF

TILE

NAME

STREET ADDRESS
CIry. §1.2IP

THLE

NAME

STREET AQDRESS
CITY-ST-2IP

12, | hereby certify that tha infermation supplied with this filing doses not quality for the examption stated in Section 119.07{3)(D), Florida Statutas. | Turther certify that the Infarmation
mdicated on this report or supplemental report is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirastor
of the corperation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Stahues; and that my name appears in Block 10 or Block 114
change 1, or on an atta t with geraddress, with all othaplikg smpowered.

HiQoSHY SHlgeETEMI  2-13-04 (305)4A45-S33 §

FFICER OR DIRECTOR Date Daylima Prong #

SIGNATURE ANE TYPED OR P|




