2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P98000045097

1. Entity Name

KOBAYASHI INTERNATIONAL, INC.

02-04-2004 90048 032 ***150.00

Principat Place of Business

4707 SW 45TH STREET
BLDG 3, BAY 27
DAVIE, FL 33314

Mailing Address

1560 NW 10157 WAY
PLANTATION, FL 33322

24003619

2. Principal Place of Business

1500 MNuw tot wAY

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MAILLOUX, SOPHIE
1560 NW 101 WAY
PLANTATION, FL. 33322

02022004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Pt TIan |, FL 65-0869004 Not Applicable
Zip Country Zip Country " . $8.75 additiona!
3 3 3 3 5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e —m— - e P Name_ _

— e aab — [ = N—

Street Address (P.O. Box Number is Not Acceptable)

City

Fl.;l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigrature, typed o printed name of registersd agent and

tie if applicable.

{NOTE: Aegistered Agant signature required when reinstating}

DATE

FILE NOWT!! FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ pelete TITLE 3 change (] Adkition
*NAME MAILLOUX, SOPHIE NAME
STREET ADDRESS | 1560 NW 101 WAY STREET ADDRESS
«£1TY-ST-2P PLANTATION, FL 33322 CITY-ST-2P .
™ 7 Detate TITLE [JChangs [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-ST-2p .
e O Detete TITE [0 Change T Addition
NAME NAME
- STEET AODRESS"{-—~ "= - - T - ~ - [ STRECT ADDRESS SRR - - .
CITY-57-7iP CITY-51-2p '
TNLE O Delete TMLE [0 Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-20p
HILE O Delete TTLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-29 .
TIE L [ pelete TITLE ) e -« Ol Crange [ Adaition
NAME” NAME
STREET ADDRESS - . STAEET ADDRESS PP e L
CITY-51-2P - CITY-ST-21F  + N o T

changed, Or on an attachment wil a

SIGNATURE:

resﬁ, wi

other like empowered.

S. HAlLLoWX

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatec on this report ar 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 director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i

SIGNATURE T) TYPED OR PRIKTED NAI_lE‘DF SIGNING OFFICER OR DIRECTOR

1f32/09 o742 -seo0

Daytime Phong #




