2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

1. Entity Name

HANAGASA, INC.

DOCUMENT # P99000090772

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90002 038 ***150.00

Principal Place of Business

1798 MARKET ST
WESTON FL 33326

Mailing Address
1798 MARKET ST

WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, ete. Suite, Apt #, etc.

i

il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0987673 Not Applicabie
Zip - Coufltry Zp Country . 8. Certificate of Status Desired O $875 A‘ddititonal_ _
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“““““ HORIKESHI, TOYOKO ) o
1798 MARKET ST
WESTON FL 33326

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signalure. lyped or printed name of registered agent and title il applicabie

{NQOTE: Ragistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TME [ Change [ Addition
NAME HORIKQSHI, TCYOKO NAME
STREET ADDRESS | 1798 MARKET ST STREET ADDRESS
CITY-ST-2P WESTIN FL 33326 CITY-ST-ZIP .
THLE [ Delete TILE DS [l Chenge [ Addition
NAME NAME ﬁ;(g—o,g.; A A
LA _ | STREEVADDRESS | . Z&_/W/!{f’f(iﬁ; 57_:___ - .
CiTY-ST-2P CIry-s1-21 - WéS‘ﬁ;\(- "“F[_:. "3‘33 &é en———
TILE 1 Delete TLE hYa [ Change M/Addiliun
HAME NAME fhosernost JPASAHEY
 SIREET ADDRESS N — . Y smEmaRESs | aogl LIeKer ST, _ . — e .
€Iy -ST-2IP CITY-ST- 2P egTan. [~ 333
TILE [ pesste TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2F ° CITY-ST-71P
iE 7 Detete THLE O chenge [ Addition
HAME ’ NAME :
STREET ADDRESS , STREET ADDRESS -7 .
CITY-ST-2IP - - CITY-ST-2P
TIE B ) O pelete TTLE - [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-SF-2IP CITY-ST-2P

of the corporation or the receiver or trustes e
changed, or on an attachment with an addre

, with ali other lik

oYol(0 LAt

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section $112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/stfo (Z5%) £S5 70

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTMCER OR mH‘EC{on

Date

Daytime Phone #

7




