2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # Fo5226

1. Entity Name

CYGNET CORPORATION U.S.A.

Principal Place of Business  —— . - -
2000 SCUTH BAYSHORE DRIVE

#24 }
MIAMI FL 33133 _

Mailing Address
2000 SOUTH BAYSHORE DRIVE

#24
MIAMI FL 33133

2, Principal Place of Business ___ _

3, Mailing Address

[l

FILED
Feb 21, 2005 08:00 AM
Secretary of State

[l

I

Il

Sults, Apt. #, efc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State L - City & State 4. FEI Number Applied For
59-2362398 N
ot Applicable
Zip Ceuntry Zp Cauntry $8 75 Additional

5. Certificate of Status Desirad

Fae Hequired

6. Nama and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

MARGENALU, CARL A
8100 S.W. 81 DR,
SUITE 280

MIAMI FL. 33143

Narme

Sireet Address (P Q. Box Number is Nat Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE —
Signaturg, lyped of prntad name of registered agent and tille if apphisable (NOTE Pegsterad Aganl signature raquitad whan rainstating) DATE
7'l77 ~ . + P e
FILE NOwi! :EE‘;%lg“! 50.80 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [J  Added to Fees

Make Check Pavable to F!onda Department of %t

10, _ QFFICERS AND D|F|E 1_'(_) ] ,_,_ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCHS IN {1

THLE PTD T Delete TiLE [J change  [] Addition
NAME MIKATI, MAHOUD RAME

STREET ADDRESS | 2000 S, BAYSHORE DR, #24 STALET ADDRESS

CIry-S7-21P MIAMI FL 33133 CITY 5T 7F

IMLE P [ Delete il O change [ Addition
NAME MIKATI, JAMIL NAME

STALET ADBRESS | 2000 S BAYSHORE #24 STREET ADDRESS

Ciry-ST.2iP MIAMI FL 33133 CITy-S1-ap

Tl VP '  Ooeete e [ charge [ Additian
NAME NIKATI, JINAD NANL Wanan237ea?

STRELT ADGRESS | 2000 § BAYSHORE # 24 S4FECTADDRESS &2 N5-B00Eg-612 158, 7%
Cry-ST-AF [ MIAMI FL 33133 - CITY.ST-2IP

WILE [ petete HIE [ Change  [J Addition
NAME NAME

STREET ADDRISS - - SIRFET ADDAFSS

CITY-S7-2P CITY-51- 2P

e [ Delete e [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-sh- 2P

TME O Delete TILE [ change  [F Addition
NAME NAME

STAEET ADDRESS - STREET ADBRESS

CITY-ST-2IP CIY-51- 2P

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered.

*

SIGNATURE: l/.n"

Manrioud M KAF:

that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

- ~2 837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phons Il



