FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000004245 R 01-25-2005 90036 032 ***150.00

1. Entity Name:
| MARKETING CONCEPT ASIA, INC.

Principal Ptace of Business Mailing Address 4 U U U 5 7 5 J

1000 QUAYSIDE TERRACE , 1000 QUAYSIDE TERRACE
#1608 #1608
MIAM, FL 33138 MIAMI, FL 33138

oy el D

[DETD wrt//\/e;: Y47}

Suite, Apt. #, etc. Suite, Apt. #, etc.
#) _D -# /ST 01122006  Chg-P CR2E034 (10/03)

City & State N o B City & State x- b .o 4. FEl Nurnber - - ' Applied For
' M - FC Ui, ;L 65-0803229 Not Appiicabia

%D 316/ Py USA | ™ 83l6) C°””IW]‘]' 5. Contfcate of Satus Desved  [1 3875 Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name 1 ol
—
TACHIBANA, MITSUKAZU 5 m&
1000 QUAYSIDE TERRACE Streat Address (P.O. Box Number is Mot Agceptable)

#1608

MIAMI, FL 33138 _ /0§00 gfgm—{//pg sLVD ‘#/_50

Y MUiAmy FL |*$%/4 /

8. The above named entity submits this statemant for the purpose of changing its registered office or regls:ered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed or printed name of registared agent and thie K applicable. (NOTE: Registerad Agent signature required whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TILE ¢ m 5 [ Change [ Aadition
HAME NAMEISHI, PATRICIA M NAME _ﬁ/&p
STREET ADORESS | 1000 QUAYSIDE TERRAGE #1608 seet wnoness | ¢ DETD | éis Wf"f bwo
CITY-$1-2P MIAMI, FL 33138 Y- ST-2P Mﬁm,{ 7;(, 23 / /
TME [ Delete THLE O Cange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CCMY-ST-TP " N T s CITY-S7-270F T -~ A
TITLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TILE O Change [ Addition
NAME Vo NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 does nat qualify for the exemption stated in Sectlon 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supptemental.rgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnr?AJgﬂ

SIGNATURE: % ﬁ&il MW%IMM ( ‘/ ('zgfo <

TURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR Deytime Phone &




