2005 FOR PROFIT CORPORATION -. FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # veee17 ecretary of State
NONA. INC 04-15-2005 90095 047 ***150.00
Principa! Place of Business Mailing Address
B01 N MAGNOLIA AVE 801 N MAGNOLIA AVE
SUITE 502 ‘ SUITE 502
ORLANDO FL 32803 ORLANDOQ FL_ 32803
us us
Suite, Apt. #, etc. Suits, Apt. #, elc 1st MCORE CR2EO034 ({10/04)
City & State City & State 4. FEI Number Applied For
59-3145066 Not Applicable
2 Country p Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - - -— ER— e —
/2-\3%0(:588 BANK CENTER Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
' _- o . City Zip Code
‘ FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATUI:RE'

*  Signature. lyped of printed nama of regisiared agent and iie i appheabla (NOTE Regrstered Agent signature required whan 1sinsiating) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D  Boelete L PST el Change Q‘Adumn
NAME YAMADA, YASUG "DON" HAME Mr. Kenichi Yasuoka

SIREET ADDRESS (820 IRMA AVE. STREET ADDRESS 1270 6th Ave. , #1815

Y- ST-ZiP CRLANDO FL CITY-ST- 21 New Vork NV 10090

Tne PST [ Delete e D ' Klchange ] Addition
NAME TSUJI, KEIZABURO NAME ‘ Mr. Keizaburo 'I'suji

STREET ADDRESS | 246-40 ALAMEDA AVE. STREET ADDRESS 1270 6th Ave #1815

cry-s1-z¢ |LITTLE ROCK NY CITY-S1-2P Mo Vele A% 10O

fie — e [ tetete ———-B-mnie . _ B 'LUUL,L: - — — _[Ochange_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TINLE 7 Delete TITLE [ change ] Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

cIY-SI-21p CITY-ST-2iP

e . [ petete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ¢ITY-ST-21P

TILE : . 7 celete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LEVIHT AUk 3246~

SIGNATURE AND TYPED OR P, AME OF SIGMING OFAICER OR DIRECTOR Date Oaytma Phone #




