2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM _

DOCUMENT # F99000001754

1. Entity Nams
NIFPON TRAVEL AGENCY AMERICA, INC.

“‘Secretary of State

Principal Mace of Business

4554 S SEMORAN BLVD
ORLANDY, FL 32822

Mailing Address

1025 W. 190TH ST, SUITE 300
GARDENA, Ch 90248

DO NOT WRITE IN THIS SPACE

L

02272004 No Chg-P CR2EG34 (10/03)
4. FEL Number . ool b 1
95-4725308 ; Nat Applicable
" . $B.75 additionat
5. Certificate of Slaiusibeslred ) _D Foe Fiagui

§. Name znd Address of Cusront Regi i Agent

KOJMA, MINOR}
4554 8. SEMORAN BLVD
ORLANDO, FL. 32822

DO NOT WRITE
IN THIS SPACE

8. Tha abgve named entity submits this statement for the purpose of charglng its registerad office or registared agent, ar both, ins the Stale of Flosida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnakes, ped o pinied name ot ragistarod agont and s B apphcalkie.

(NOTE. Restered hgant signature caquirad whan ceiastating) DATE

8. Eiection Campaign Finansing

FILE NOWII! FEE 15 $150.00 Trust Fund Gontribution,

After May 1, 2004 Fee will be $350.00

OOARII32

o00 waree | a/10/04-2005 5083 {50, OO

Added to Fees

4. ‘OFRICERS AHD DRECTONG — 1

WRE a4

HAME MITSUYA, HIDETOSH]

SYREET ADBRESS | 1025 W. 190TH ST, SUITE 300
SITY-ST-2P GARDENA, CA 90248

L TS

HAME TSUNA, AKIO

STREETAJDAESS | 1025 W, $90TH ST, SUITE 300
CiTY-57-29 GARDENA, CA 90248

WHE

NAME

STREET AUDRESS
Y -St-2P

DO NOT WRITE

TTE

HERE

STREET ADDRESS
Oy -8T-2IF

TLE

NAE

STRELY ADDRESS
Ly - 51-24P

IN THIS SPACE

HHE

NAML

STREET ADDRESS
GITY-ST- 2P

= T s e —— .

12. | horeby certify that tha informaticr suppliad with this fiing does not gualily for the exemption stated in Section 119.W§3)m. Floricia Statutes. f further certly that the information
indicated on this raport or supplemantal report is true and gocurate and that my signature shall have the same logal effect as if mada under oath; that { am an officer or diracios

ot the corporation o the receiver or trustee empowargd to execul;
changed, ar ort 80 altachment with an address, all

SIGNATURE:

empowerad.

s report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118

AKIQ TSUHA

3/4/2004 | (310)768-1817

SIGHATURE AND TYPED OFt PRINTED RAME GF SIGNING GFFICER OR DB&CTOH

Ot Ciayline Phaoe #




