FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000023777 s 953’2 i e s

1. Entity Name
NEWLONG LATIN AMERICA, INC.

Princigal Place of Business Maiting Address L ST S

8545 NW 72TH ST, 8545 NW 72TH ST. *

MIAME FL 33166 IS MIAMI, FL 33166 US 40000601

s N ARG ALV R0 It
Suite, Apt. #, etc, Suite, Apl. #, etc. 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0821394 Not Applicable
Zip - Country . Zip —~— .. -x| Country _ 5. Certificate of Staws Desired E/ ?g;gimd:’tionat B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narme

YOKOMORI, MASAAKI
12410 S W 105 TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33185

City FL | Zip Code

8! The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Sgnanare, yped o preded narmé of regestirad agent and title f apphcabie. {NOTE: Regsterad Agent signenxe requered when ramstaing} DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing ‘IZ/ $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
MLE PD O delere e ' M Chene [ Addiion
NAME KONDO, YASUHIRO NAME
SIREET ADDRESS | 14-14 MATSUGAYA 1 - CHOME STREET ADDRESS
oTv-5T-zF | TAITO-KU TOKYO 110 JAPAN, CITY-ST-2IP TAITO~ kU, "TOKYO (44 -003¢ JAPAN
TLE vPD 71 Detete E \VPD YChunge [ Addition
RAME KATO, MASAMI NAME SAKURAL “UJL
STREET ADDRESS | 14-14 MATSUGAYA 1-CHOME sicciaooniss | (G -4 MATSUGANA, |- CHOME o
anr-st-z¢ | TAITOXKL TOKYO 110 JAPAN, ’ onv-st-26 [T TAITO= KU, TOKQ 11(-003€ JARAN
TILE ST 0 bete TALE . Clchange [ Addition
NAME YOKOMORI, MASAAKI NAME
STAEETADDRESS | 12410 S.W. 106 TERRACE STREET ADDAESS
{Iy-S1-7F MIAMI, FL 33186 CITY-ST-AP ‘
TTLE O pelete TIMLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F CTe-5T- 2P
MLE O dewte TILE Ochange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
me - . O peter TILE [ change [ Addition
NAME R NAME
STREET ADDRESS - - STAEET ADDRESS
CiTY-S1-2IP . - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section l19.0?$3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Fim all other like empowered.

SIGNATURE: MASAAKI YOKOMOR! (S/T)  JANOT,2005  305-406-1038

ryﬁs AND TYPED OF-PRINTED NAME OF OFFICER OR

Qaytame Phone &




