FILED

2008 FO N NUAL REPORT ATION May 02, 2005 08:00 AM
DOCUMENT #F04000001226 ecretary of State

1. Entily Name

NAKAJIMA USA, INC.

Principal Place of Business Mailing Address
6033 W. CENTURY BLVD, STE 101 6033 W. CENTURY BLVD, $TE 101
LOS ANGELES, CA 90045 LOS ANGELES, CA 90045

L

DO NOT WRITE IN THIS SPACE py=rrpe Appieara

05-4817595 Not Applicable

5. Certificate of Staws Desired | Eg;gg“f:g:é"ma'

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 o ) IN THIS SPACE

8. The abuve named entity submils this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahens of registered agent.

SIGNATURE - [
Sgnatute, typed o pinted name of registered agent and Yo 4 apphoable {NOTE Regstered Agent signalre required whan remnslatng) : DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubian, 0 Added Iz Fees
10. QFFICERS AND DIRECTORS |
feltL D
NAML NAKAJIMA, SHINJI -

SHEEI ADDRESS | 6033 W. CENTURY BLVD, STE 101
Ly 812 LOS ANGELES, CA 90045 ,

{113 3} . - o
e FUKUOKA, YASUHIRO o U005 208 L
S| AUDIESS | 6033 W. GENTURY BLVD, STE 101 /04 A0~ 20064-021 150,00
o st ae | LOS ANGELES, CA 90045

RtiLk DP

NAME WEBER, ROBERT E

SIREE] ADDRESS | 6033 W. CENTURY BLVD, STE 101
Gy 50 4P LOS ANGELES, CA 90045 : T DO NOT WRITE

o gﬁ:?YOSHIKO ' : IN THIS SPACE

RAML
SIREL 1 ADURESS | BO33 W. CENTURY BLVD, STE 101
iy StAp LOS ANGELES, CA 90045

HILE DS

NAME INA, MASAYUKI .

51RLE] ADURESS | B033 W. CENTURY BLVD, STE 101 _ ..
Lty st LOS ANGELES, CA 90045 .

1t P

HAME WEBER, ROBERT E

SEREFT ADORESS [ BO33 W. CENTURY BLVD, STE 101
Cly 51 ZP LOS ANGELES, CA 90045

12, | hersby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat efiect as if made under path; that | am an officer or director
ol the corporalion or the recever o, t red to exacule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. ar on an atlachment willd an add all olher ke empowered
- 5f29/0k (30)¢u9- 1188
Cak: i

syhre Phone #

SIGNATURE:

SIGNATU* ANC TYPED OR F SIGNFI?& QOFFICER CR DIRECTOR

~J

04012005 No Chg-P CR2E034 (10/03) -



