L

PROFIT CORPORATION

““"ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

1. Entity Name

'DOCUMENT # ve1es52

ISSEI HOUSING INC.

ecretary of State

04-06-2005 90117 042 ***150.00

Principal Place of Business
13935 NW 19TH AVE

Mailing Address
13835 NW 19TH AVE

cr

=

" SATO; MASATOSHI"
+3420 SW 32ND ST.
“HOLLYWOOD FL 33022

OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)

City & State City & State 4. FEI Number Applied For

65-0354062 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gguﬁ?:;ﬁ‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’ ’

- - . -

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

hd A Clty

ey

Zip Cade

FL

8. The abdve named entity submits 1
the ohligations of registered agent.

Tan

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Sgnature, typed of printed.name of fegrsiared agant and Lile i appicable

{NOTE: Ragisisred Agant signature required when reinstating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ oelete TIILE [J Change [T Addition
NAME MASATQSHI, SATO NAME
STREET ADDRESS | 3420 SW 32ND ST STREET ADDRESS
Ciry-31-21P HOLLYWOOD FL 33023 CTY-ST-2IF
TLE VP 3 Delete TTLE [3 Change ] Addition
NAME HIDEQ, KITAHARA NAME
STREET ADDRESS | 13935 NW 19TH AVE SIREET ADDRESS
CIFY-S1-2IP OPA LOCKA FL 33054 CITY-ST-2iP
g ST =~ R )Qwete e Secyetavy . . Do CAsion
AN KOUSAKU, MEAHATA RAME KUNIKO” SATO
STREET ADDAESS | 17021 N. BAY ROAD, UNIT 4-105_ _ ___ __ SmETAORESS | 3420 SWw32nd St
cny-S1-21P N. MIAMI BCH FL CITY-ST-7IP HOHVWOOd FL_ 3303_3
MILE [ Delete TILE 4 [J Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE T Detate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-S1-7P CITY-ST-2IP
HILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental repor
of the corparation or the receivar or trust

changed, or on an att?wem}'man

ss, with all other like empowerad.

il

Masutothi Sufo

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
Lis'lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i JoS 80632608

SGNAFIRE AND TYPED ORRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 Dayirne Phora #




