2004 FOR PROFIT CORPORATION FILED
P ANNUAL REPORT (AR} Mar 12,2004 8:00 am

DOCUMENT # P02000117198 Secretary of State
1. Entity N
ity fame 03-12-2004 90002 045 ***150.00
402 M. USA INC
Principal Piace of Business Mailing Address
402 US , 27 NORTH 244 COUNTY ROAD , 621 EAST
LAKE PLACID FL 33852 LAKE PLACID FL 33852 5 4 0 17 U 9 5 ’
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 11/03
City & State City & State 4. FEI Number Applied For
57-1135811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Addﬁionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oo .l N Name . . - . . B —— e = -
#QEE%L%?FILAATMQPTS PARK ROAD Street Address (P.O. Box Number is Not Acceptable)

101 SOUTH

BOCA RATON FL 33433

City FL Zip Code

B. 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.

SIGNATURE
Sgnature. lyped or printed name of regislered agent and fitle f apphcable [NOTE: Regulered Agenl signaiure raquired when reinstahng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontripution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Bpelet THLE [ Change [ Addition
NAME NAQAWE, AZIM NAME
STREET ADDRESS |17 SUNSET LANE STREET ADDAFSS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST1-2IP
TITLE VP 3 pelate TiTLE [[J Change (] Addition
NAME JAFERI, MOHAMMAD R NAME
STREET ADDRESS | 7284 WEST PALMETTO PARK ROAD # 101 § STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CiTy-s1-2IP
TILE 7 Delete TIME [ Change [ Addition
e NaME - ———— e e e e e - - NAWE e -~ - - e e R
STREET ADDRESS STREET ADDRESS
CITY-§-21P CITY-§7-2IP
THLE [ Delete TITLE [J Change [ Additicn
NAME NAME '
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZP ’ CITY-5T-2P
TMLE . L] Detete TIILE [3Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [J pelete TE Ol change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 1 19.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shali have the same legal seffect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee emgpowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggt, with all o ike empowered

SIGNATURE: /s
SIGNATURE AND;GPED’QR PRINTED GAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




