2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094808

1. Entity Name

KOBA OF TAMPA, INC.

Principal Place of Business

2402 S. MACDILL AVE
TAMPA FL 33609

Mailing Address

2402 5. MACDILL AVE
TAMPA FL 336809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90085 038 ***150.00

d A WA VLW

TR

MOORE CRZE034 (11/03)
City & Stale City & State 4. FEl Nurmber Applied For
59-3552696 Nol Applicable
- 7 -
e Country P Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name

KOBAYASHI, KEIKO
2401 BAYSHORE BLVD.
APT 803

TAMPA FL 33609

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

City

FL Zip Code

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

, the obligatiens of registered agent.

SIGNATURE

Signatura. typed or printed narme of registered agent and tille f apphcable.

(NOTE. Rogistered Agent sig

when

DATE

“FILE NOWIl! FEE'IS $150.00 .
. “After May 1, 2004 Fee will be $550.00 - %
”Make Check Payable to Florida Depariment of State" i

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

70. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 3 Delete mg [J Change T Acdition
NAME KOBAYASHI, KEIKO NAME
STREET ADDRESS | 2401 BAYSHORE BLVD. # 803 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-ST-21P
TLE D [ pelete TIME Y Change [ Addition
RAME KOBAYASHI, TADASHI NAME
STREET ADDRESS | 2401 BAYSHORE BLVD. # 803 STREET ADORESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IF
TILE O petele TiTLE - T T - [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-29° CITY-ST- 2P
TITLE 1 pelee e [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§7-20
e O etete TITLE [] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or 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
af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el

3 -0~

ol F)
SIGNAY)RE AND TYPED OR anreu NANE OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #



