2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100382

1. Enity Name

MRAG AMERICAS, INC.

STE 212

Principal Place of Business
110 SOUTH HOOVER BLVD

TAMPA FL 33609
us

Maliling Address

ST TTITHAYE
FhetBrAPE=338T7
us

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90344 013 ***150.00

ot S o

IR

i

2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. MOORE CR2E034 (11/03)
City & State Dty & State . ___ 4. FEI Number Applied For
lem i) 10 lQ/J\{‘c( e Fl/ 65-0735910 Not Applicable
. . ‘ .
an_ Country Zip Country 5. Certificate of Status Desired | $8'75 Add'“o"al
) 3 (Q [—] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _|. Name L o _ N B R o
-__M_M-q_ e s -
WPLE H Street Address (PO, Bex Number istﬁpt Accepiable .
t (o M
TAMPATE-33617
City = — Zio Code
loonple krroce FL 3%&:!7

SIGNATURE

. Domeold

8. The above named entity submits this statement for the purpose of changing its registered office or reghered agent, of both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered

qgisterad Agenl SiIGRAture requrred when renslating}:

2]11 /o4
odte  F

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

OFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DPST 3 Delete e N O Change [ Addition
NAE BEDDINGTON, JOHN R NAME Rosenbexy, A “‘lre""'u’:w BAC
STREET ADORESS |47 PRINCE’S GATE STREET ADDRESS |5 E astern Avenne,
CITY-5T-2P LONDON SW 7 20A UNITED KINGD . CITY-ST-21P E s5exX, MA (o] ‘il? .
L v ' [WDheleee e Vv ‘ Clchange  [WAddition
NAME PARKES, GRAEME NAME Ninnes, Chri'sto PW i .
STREET ADDRESS | 110 SOUTH HOOVER BLVD sweraooness (O Seutta Hoover Bludy Swite 242
Cry-sT-2P | TAMPA FL 33609-3437 ov-s-zr | Tawmpa, FL 35604 - 245%
TinE TE i . O Delete e Cichange [ Addition
e S SR St WS tascapen 177 ] - R |
SWEETADDRESS | 1 s b ST STREET ADDRESS
CITY-ST-2IP LT T - - CITY-S7-2IP
MLE / [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP eny-ST-21p
TTLE O Delere TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2P
TME 3 velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
T

12. | hereby certify that the inforrmation
indicated on this report or supplepfental re
of the carporation or the receivef/or trustee
changed, or on an attachment

SIGNATURE:

true and accurate a

ith an addregs, with all other iike emp

~

pliegwithithis filing does nat gualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bowered to execute thidreport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ered.

B13-637-95(9

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECLOR..

‘fl/‘is'/oq

Dale Daytime Phong #




