It

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO1 000005505

1. Entity Name

MICRO MATIC USA, INC.

Secretary of State

Principal Place of Busihess _

19791 BAHAMA STREET ~
NORTHRIDGE, CA 91324

DO NOT WRITE IN THIS SPACE

“"Mailing Address

= 19797 BAHAMA STREET
NORTHRIDGE, CA 91324

L

Jul 22, 2005 08:00 AM

07112005 No Chg-P CR2E034 {10/03)
4. FEl Nurnber Applied For
51-0279808 Not Applicable

5. Certificate of Status Dasired | $8.75 Additonal

6. Name and Address of Current Reglstered Agent

Fle Required

NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL. 33331

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stakamant for the purpose of changing its registerad office or registerad agsnt, or beth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed 5 orintec name of regisiarad agent and 1tk [f applicabls. (NOTE. Aegislared Agant sig requitad whan ) DATE
FILE NOWI! FEE 13 $150.00 9. Election Campalgn Financing $5.00 May Be In accardance with 5. 607.193{2)(b), F.5., the
Due by Saptember 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
10. T Oﬁ'CEHSAND‘EIaECTDRS _ 1 T plsitd
e PST i e e : e
NAME MUZZONIGRO, PETER .} T 0
STREETADDAESS | 19789 BAHAMA STREET i
on-51-z2¢ | NORTHRIDGE, CA 91324 e Ty
TiiLE D - T — o MEQHU8§3 Ja-013 ;‘PD D[}
NAML NIELSEN, C. CHR.
STREET ADDRESS | 19791 BAHAMA STREET
CITY-ST- 2P NORTHRIDGE, CA 91324 e o
TME 5] o i - T
NAME NIELSEN, SVEND-ANGE
STREET ADDRESS | 19791 BAHAMA STREET — ce—e
Y- 5T-2F NORTHRIDGE, CA 91324 DO NOT WR‘TE
- 5 — —_— — R e
e | T avore IN THIS SPACE
STREET ADDRESS | 19791 BAHAMA STREET
CITY-5T-2IP NORTHRIDGE, CA 91324 T T -
e — - = e = S ’—_:;,—,_—:__ —- = T o -
NAME
SYREET ADDAESS
CITY-ST-2P
THTLE T T T e T et e e ey L Lt
NAME
STREET ADORESS
CITY-ST-29

12. { heraby certi that the information supplied with this fi ng
indicated on this report or supplemental report s true an

does nof qualify for the exeniption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation 6F the rec ver or trustee empowered 1o execute this repart &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oran an a'stachxv

SIGNATURE:

ress, with all other like empowered.

?&+er5 ‘u\ uz‘r.om u_e:Z/J'o( _ﬂf"ﬁo"’m 12

li NATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DRayl’ma Phone ¥

= -




