2005. FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

1. Entty Name - Secretary of State
SOMEC CORPORATION B
Principal Place of Business —  © - %5 Mailing Addess : . - ~ . .
140 ATLANTIC DRIVE 140 ATLANTIC DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
S e |
Sufe. Apt #ee. ) | Sutedptket. T 15t MOORE CR2E034 (10/04)
Cily & State R R City & Stat S ' 4. FEI N il j Applied
ity & State ity & State umber 59-3530417 sz;p;ij;b;
Zp County Ze o I Country 5. Cerificate c;f Status Desired [} gfe' Zgji?:;ﬁb“a'
6. Name and Address of Current Registered Agent 7. Name snd Addiess of New Registered Agent
-~ I - = “ [ Name i i ‘ =
?goﬁpgﬁglg-FR%E?VlCE COMPANY Strest Address (P.0. Box Numbe'r is Not Acseptable) ’

TALLAHASSEE FL 32301-2525

1

\{ E
\\fb City B ¢ o ) FL Zip Code

8. The abave nanted entity submits this statemant for the purdose of changing (ts registered office of registered agent, or boih, I Te State of Florkla, | am tamiliar with, and accep
the obligations of registared agent.

SIGNATURE

"o == -(NO'TC Registgrad Agart signature réuived whan reinstating) DATE -

9. Election Campalgn Financing  $5.00 May £

After May 1, 2005 Fea Will Be §550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, = CFFICERS AND DIRECTORS ) 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TOLL D i - O aste Uit ‘ L - Clorage Tar™
HAME YAMAGUCHI, HISAKAZU NAME LG e 2R

STREFT ADDRESS | 2-1~10 NIHONBASH| . SINEE ADDRESS N2 AN M5-80043-008 150,00
GirY-ST-2i® CHUQ, TOKYO, JAPAN CHY- 5T 2P

e D T T Doeee o - Clchage A
NAME YAMAGUCHI, ISAMU NAME

STREET ADDRESS | 2-1-10 NIMONBASHI SIHEET ADDRESS

CITY-ST-21f CHUG, TOKYQ, JAPAN oy -SI-1p

e o o= © 7 Dl - f§ mue T ' T Clchnge A
NAME YAMAGUCHI, MOTOZU NAME

STRECT ADDRESS | 2-4-1 KITA-KYUHOJI-MACHI STREET ADDRESS

OS2 1 CHUG-KU, OSAKA, JAPAN CHTY-51- 2P

e CED ST T veete T T [ Chadfe = T3
MAME SHUICHI, TAKENAKA - NAME

STREET ADORESS | 2728 MAITLAND CROSSING WAY APT 1-308 SIREET ADDRESS

oy-sT-hp ORLANDO FL 32810 LY. §1-20

e I - = T Dioses X - ' ) 3 Clange [T &
NAMT NAME

STRCET ADDRESS SIREET ADDRESS

CITY-S1-219 yY-$1- P

Tine j e =T S Clstiange [
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - ST- 7P Ty -S1- 2R

N T . - . - v — e " L - . Tt I ‘ " N e -

12. | hereby ceruﬂf!fﬁﬁat the information suppiied with this mmg dEET G qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes.  furiker certify that the o

indicated on this repott or supplemental teport is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or dir

of the corporation er the receiver or rustes empowered te executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Bior
changad, or on an atlachrnent with an address, with alf other like empowered,

SIGNATURE: <2 L\ _ | %guag MY 28 wi-d3 -

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR T Date ayime Phone #

R e T R e o ham L PSR




