FILED

2005 FOR 'EESKLTR%%%I:&RATION Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # P93000009574
1. Entity Name 03-10-2005 90162 046 ***150.00
KOMPAS U.S.A,, INC,
Principal Place of Business Mailing Address _ -
2929 E COMMERCIAL BLVD 2929 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
S v [0 TR
Suite. Apt. #, etc. Suite, Apit. #, ete. 02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
65-0388419 Not Applicable
Zp + Country Ze Country 5. Certificate of Status Dasired O ?g;gasqa?:;ﬂonal
-6.-Neme and Addreas of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Nama
MAHON, TIMOTHY K
2629 E COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceptabla}
FT LAUDERDALE, FL 33308
City FL | Zip Code

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

SIGNATURE :
Signanxe, typed or printsd Aama of regctor ed agent and titks ¥ applcable. {NGTE: Registored Agort signzhura requivod whon reircialing) DATE
1]
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 Moy Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PTD [ Delete TMLE O change [ Additice
NAME KAIVOKAPIC, PREDRAG NAME
STREET ADDRESS | 2929 E COMMERCIAL BLVD., STE. 201 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITy-57-2p
TITLE 3 Delete” THLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET AIDRESS
Cry-s1-21f Chy-s7-2IP
E —T= g T Ooeme N e =~ ~—[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ciy-sT-2P
1 me T Delete e [l Chage [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIY-ST-2P
TTLE 3 petete TILE O Cange [ Adcfition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CTY-§1-2P
THE ) 3 Delate TRE [ Change  [J Addition
NAME ST NAME )
STREET ADDRESS . ) STREER ADDRESS
£y -§1-2P Cy-ST-2P

12. | hereby certify that the information supplied with this fiing does pot qualify for the exemption stated in Section 119.0‘!&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental #bpon is true and accugate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ee empowered to exgfute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

addrass, with all otheplike empowered.
0 2, (- ')—,-:r“ /
~. /\\_/\

PNAN
- GIGM; AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone &




