. 3005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000047633

1. Entity Name

NALSANI (U.S.A.) INC.

Principal Place of Business Mailing Ad
% LEAMAN & LERMAN
48 E. FLAGLER., PENT 101

MIAMI FL 33131 MIAMI FL

dress

33131

% LERMAN & LERMAN
48 E. FLAGLER., PENT 101

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc. Suite, Ap

t & etc

| FILED
Apr 28,2005 08:00 AM
Secretary of State

|

|

|

I

[

il

1st MOORE CR2E034 (10/04)
City & State City & State N 4, FEINumber | | Applied For
65-0851581 | |Not Applicat:
Zp County dp Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Nama. —— .

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, SUITE 125
CORAL GABLES FL 33146

Street Address (P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

SMnature, typad of PNtad name of ragisterod agenl and tthe if aopicabie

{NOTE Rogistered Agent sigraiure required whan ramstatng} '_ . o 7 DaTE

FILE NOWH! FEE IS $150.00  _..-
After May 1, 2005 Fee Will Be $550.00 . .
ake Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may -
Trust Fund Conmibution. ] Added to Fées

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS INTT
1i[k3 PSTD [ Delete TITLE Ij Change [ Adiki
. BURSZTYN, YONATAN A UOooO0a40298

MAME RSZTYN, YONATA HAME Fi8 AT 13 -

STREET ADDRESS | 1500 SAN REMO AVE, SUITE 125 STRCET ADDRESS 34/28/05-80113-004 150.00
CHY-ST-2IP CORAL GABLES FL 33146 Y- SE- AP

HLE [ pelete PILE O Change  [] Attt
NAME RAME

STREET ADDRESS STRELT ADGRESS

G- ST- 2P CIY-51-7P

TIiE ) O petets THLE | Chaﬁﬁg [ A
NAME NARE

STREET ADDRESS SIFEET ADDRESS

iy ST-UP CHY-ST. 2P

HiLE s O change [ v
NAME NAME

STRET ADDRESS, SIREET ADDRFSS

QY. ST 3P l LY .ST- 2P

11LE ) O Delete TITLE Clchage O A
NAME NAME

SIREFT ADDRESS SIKELT ADDRESS

CRY-ST-2IP L S[-1P

liLe T petete LR [ Change [ Adéit
NAME HAME

STHEET ADDRESS SIREET ADDRESS

Y- Si-2P CITY-S1- 2IP

12, | hereby certify that the information supﬁie_d'wi-ﬂ*: this ﬁl'trig does not qualify for the exemptioh stated in Section 1 19.07(3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that! am an officer or director

of the corporation or the receiver or rustes empowered to execute this report as re
dress, with all other like empowered.

changed, or on an atiachment with a

SIGNATURE: e

£l

quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 :

“f‘_ 22 ~-63

mnmwf;ﬂrm TYPED OR PRINVED N

OF SIGNINGUDFFICER'OR DIRECTOR

Data Davtme Phone &



