2004 FOR PROFIT CORPORATION

ANNUAL REPGRT_ (AR) FILED

DOCUMENT # s&5527 Feb 27, 2004 08:00 AM
1. Enply Narme n Secretary of State
THE JAPANESE SPECIALISTS, INC.
Principal Place of Business - J Mading Addressr
10430 ATLANTIC BLVD - 10430 ATLANTIC BLVD
SACKSONVILLE F| 32225 JACKSONVILLE Fl, 32225
i ARV ERR O TR
Bule, Apt. #, elo T : Suide, Apt #, sic. MOORE CR2E034 (1 1303}
City & State - ' City & Stute 4. FEI Number jAppiiad For
. _ i} 59"30848:4‘6 [Not A;}pﬁcab]e
Zip Country Zip Country 5. Certificate of Status Desred il ?ese—ggq gé‘j{;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i 5T —— e e —
?g‘ g%i%’%ﬂx%\{éDBJLVD Street Address {P.0. Bax Number is Not Acceptatie) _
JACKSONVILLE FL 32225 ———————
City T FL TZEQ Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Florida | am famitiar with, ang accept
the obligatons of regisiered agent.

SIGNATURE —n - — — —_—
Signauee, vped of prrted name o regisiered agedk and e F appkeant: T NOVE Fagistored Agent signature required whan aipsating) DATE
FILE NOW!! FEE IS $150.00 o - . . o
J A 8, Election T fgn Fi n
After May 1, 2004 Fee will be $550.00 ot Fans Grtion T O A Moy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS _ ) ! 11. ADDITIONS/CHANGES TO TREICERS AND DIRECTORS IN 11
TIE P 73 Dlete Fru T3Cmange I Addition
WAME GENCHUR, DAVID J NAME HONON 01t M
STREET ADDRESS | 10430 ATLANTIC BLVD STREET ADDRESS i f?? 3 %ng&’téi o4 150,00
CITY -ST- 2 JACKSONVILLE FL SITY-SF. 7P B - .
THhRE | 3 Getete TIE i 3 Enéndé - ¥ Addifion
NAME |
STREET ADDRESS STREEY ADDRESS
LY -5 TP oITY-$7- 1P
TLE i ' Clipeete  § e S [3Change T Addion
HAME NAME
STRECT ADDAESS SIRFET ODRESS
LTy 5T- 71 CRY- ST 1P
THLE o [} teiete THLE T [Jchangs [ Addifion
HAME 0
STREET ADDAESS SIRLEY ADDRESS
CTY.ST- 2P BT ST-BP
TILE Cihelse THTLE - 3 Change 3 Addifion
NAME HARY
STRLEY ADDRESS SIRLET ADDRESS
OITY-57- 1P Y- §i- 1P
e ) x 7 petete e D3 change L) Addition
nAME NAME
STREET ADDRESS STAEFT ADDRESS
CIY-57.71F CHTY- 57 2P

12. { hereby certily that the information supphad with this fiing does hot qually for the exemption stated in Section 1 59&3?%3}{3}. Florida Statutes, [ further carlify that the information
indicated an this report or supplemantal repart is true and acowrate and that my signature shall have tne same fegat eliedt as # made under path, that | am an officer or directer
ot the corporaion of the receiver of usicg
changed, or on an attachment wilh.ar il

SIGNATURE:

emoowered 10 execule this report as requited by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 13 4
g, with all othey ke empowared

SIGNATURE ANDG TYPED OR FRINTED NAME OF SIGFING OFFICER OR DIREST O, ) ) Tate - Taytie Pheme #




