FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P18999 02-01-2005 90024 026 ***150.00
1, Entity Name -
NACH! AMERICA INC.
Principal Place of Business Mailing Address ) Q U U l U 1 { 3
-17500 TWENTY THREE MILE 17500 TWENTY THREE MILE
MACOMB, MI 48044 - . MACOMB, M 48044
T v BT ER DI RARYAA
Suite, Apt. #, etc. Suite, Apt. #, eic, 01172005 Chg-P CR2E034 {10/03)
City & Stale Cily & Slale 4, FEI Number Applied For
o . 13-1968862 Nol Applicabie
Zip Counlry Zip - Cauntry N ' s. Certificate of Status Desired 0o $8.75 addiional —
. Fee Required

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. -
1201 HAYS STREET Sireet Address {P.0. Bax Number is Not Acceptable)
SUITE 105

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits Lhis staternent lor 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.

SIGNATURE -
Signature. typed o printed name of regralerad spant and title  applicnols {MDTE: Regisiared Agent signatura required when reinetating) DATE
FILE NOWI!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., 0 Addedto Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCEO lote TiILE [ =l . \,afhange [] Addition
NAME ITOH, SHOHEI NAME Vow | Do\ne . "M
STREET ADDRESS | 180 GOVERNORS LANE s aoess | WD Tudeddy Thiee tMle
ciTY-57-2P ZIONSVILLE, IN 48077 CITY-S1-21P YO COMAYD A A A(gcj*\\,
e P Nﬂexe TLE O change [ Addition
NAME SETO, NISHIKI NAME
STREET ADDRESS | 5022 WEST 79TH STREET ADDRESS
LrY-Si-2p INDIANAPOLIS, IN 46268 ) CITY- 5T-ZiP
T o imEe by e — - -~ “—nﬂme N BT e e . O Stnge___[7] Adiion
NAME NAKAMURA, HIDEO d NAME
STREET AGORESS | 1501 E CENTRAL RD #131 STREET ANDRESS
CiY-ST-2P ARLINGTON HEIGHTS, IL 60005 A » CITY-S1-2P
TME v N Nﬂeze TIILE Clchange [ Addilion
NAME MASAFUMI, MINAM! NAME
STREET ADDRESS | 1666 LODGETREE COVE STHEET ADDRESS
CIY-§1- 210 INDIANAPOLIS, IN 46280 cify-S1-ap ‘
TNLE {1 Delete THILE -T?wmr [ Changa R{Gditinn
NAME ' HAME Yoo &\ O
STREET ADDRESS STREET ADDRESS 'f M :EU.\I-\.\_‘{.—[’\_\Q& nwe '
T -5T-2F Ty - ST-2P oo T
= # oL oonlD - ma AARONY
i [ ekt T (] _ O Crenge  [Seiiion
HAME NAME oV e PO o —
STREET ADDRESS STREET ADDRESS | | SO )T ey Three Chae
GTY-ST-2Ip CITY-S1-UP Mooy W ..q.t(D\ﬁ\-\

12. | heraby CBﬂiff\]’ that the intormation supplied wilh this tiling does not qualify for the exemplion stated in Section 1‘;9.0?$3)(i). Florida Statutes. 1 further cerlity that ihe information
indicated an this report or supplemental report is true and accurate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trusiee empowered & exacutes this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wl:zmjess, wilhgke empowered,
SIGNATURE: % I/ 17/08”
Inte

EIGNATURE AND TYPED O PRIIED NAME DF SIGNING OFFICER OR DIRECTOR

Qaytime Phone 8




