TSP WATSANSFREKUET SUVIT_"‘ —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P99000016633 04-29-2004 90255 011 ***150.00

1. Entity Name

MIYURI, INC.

Principal Place of Business Mailing Address vRIUILog u

762 21ST STREET 762 21ST STREET

VEROQ BEACH, FL 32960 VERO BEACH, FL 32960

T s IR AT
Suite, Apl. #, etc. Suite, Apt. #, eic 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0895438 Not Applicable

Zip Country ap Country 5. Cerlificate of Status Desired O gi'gijf;;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

13662 57 PL N
WEST PALM BEACH, FL 33411

T -]

Apr 29,2004 8:00 am

8ok WATsANserefC o e

Street Address (P.O. Box Number is Mot Acceptable)

62, 237 4!155:('

Y eno Bencst FL | “3%%¢o

the obligations of registered agent.
»

/
SIGNATUHE* W

8. The above named entity submits this statgment for the purpose of changing its registered alfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signature, typed or printeg name of registered agent and litle il applicable.

(NQTE: Registerad Agent signature required when reinstating)

4{%1/04

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution,

$5.00 may 8a
Added ta Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B‘Ehange [ Addition
HAME WATSANSEREKUL, SUVIT NAME -+ -(
STREET ADDRESS | 1561 NW 159TH AVENUE sraeer Anomess | e 21 STREET
crv-st-2p | PEMBROKE PINES, FL 33028 CiTY-§1-2IP Vevo BeAact £ 32960
TITLE O pelete TILE ! [Jchange [ Additien
HAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e O Delete TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
oIt ST-21P CITY-ST-2IP
TriLE - R T T T3 Delete TTLE - " "change” [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-$1-21P
THLE O oetete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2F

changed, or on an attachment with an address, with All other Iike empowered.

SIGNATURE: 4—— g . /

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/21/04 (1) sex- 2829

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date ¥ D«yfme Phone &

e, -



