R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088580

1. Entity Name
MYM INTERNATIONAL INC.

Principal Place of Businass

2911 CENTER PORT CIR,
POMPANOQ BEACH, FL 33064

Mailing Address

% ASKA COMMUNICATION CORP.
2911 CENTER PORT CIRCLE
POMPANO BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90017 Q35 ***]158.75

AU

2911 CENTER PORT CIR.
POMPANO BEACH, FL 33064

02102004 Chg-P CR2E034 (10/03)
__Cityasae . . City & State 4. FEI Number Applied For
— e ——— O e e ..65-0873386. . o~ . . Not Applicable
i C i P
P ountry Zip Country 5. Cortficate of Stalus Desied () $8-75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIGORIKAWA, TOSHI

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

City

FL

Zip Code

SIGNATURE

- -’7-;;/):

e above named entity submits this gfatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, ana accept

U-.qar,.kﬂ—“/”"

st

ri
%mure,"@peu"dﬁ]?inmd name of regisiered %nd titie il applicable.

{NOTE: Registered Agcntaiﬁnalure required when reinstating)

DATE

- ! Flé NOW!!I FEE IS 5154

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10.. - OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ok ¥
WTIME. P [ Delete TME T&} 5 . #:0 H.ooorikawiit [ Change  [J Addilien
e NIGORIKAWA, TOSHIHIKO NAME "?‘ ! ] C 1T arenut
STREET ADDRESS | 12200 CLASSIC DR. STREET ADDRESS Zf 7 )
civ-s-2¢ | CORAL SPRINGS, FL 33071 civ-s1-2¢ brk]and FL, 3307¢
TILE~ O Delete TLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
“emiE e e i - . LOTY-ST-ZP _ ; ) _
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5T-ZIP
TNLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze [t o CITY-ST-2P - . .
TITLE O veleie THILE - - .[Jchange  [J Addition
NAME " L NAME .
STREET ADDRESS | STREET ADDRESS .
CITY-$T-7P /—7 CITY-ST-21P ' s K

12. | hereby certify that the infcrmaﬂq‘ﬁ supplied witif this filing does not qualify for the exemption stated in Section 119.071
true and accurate and that my signature shalt have the same legal e
of the corporation or the receiver or frustee emgowered to execute this report as re&'rjd::y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/osh, | A[l.qon-kﬂu/q

indicated on this report or supplemental report §

changed, ofon

SIGNATURE:

[ like empowered.

i

3(i), Florida Statutes. | Hurther certify that the information »
ct as if made under cath; that 1 am an officer or director

o4 Fs4- 7/5—0304

-
SIGAATURE ANB-TYPED OR PnlNTE[yA‘FAE OF SIGNING OFFICER OR DIRECTOR

vy

Date

2l

r Daytime Phone #

J

£

/



