2004, FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # F97000006442
Do Secretary of State
_09. X3
AMIAD U.S.A., INC. 03-09-2004 90040 003 150.00
Principal Place of Business Mailing Address
2220 CELSIUS AVENUE P.O. BOX 5547
Oé(NARD CA 93030 OXNARD CA 93031 !
U
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 { 1/03)
City & State City & State 4. FE! Number Applied For
- 95-3724204 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
. H -
. F:L_E?UUIR/NIEF‘; STEP EN Il 307"/ .‘DJ’NGO l-ﬁ Street Address (P.O. Box Number is Not Acceptable}
NORTHPORT FL 34286 P
City FL Zip Code

8. 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 famifiar with, and accept
the obligations of registered agent.

sigNaTURE _STELHEN FouRN(ER ‘:2'/)’5/094
_ Signature, typed or printed name of registered agent and it If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE DP [T pelets TIE [(JcChange ] Additicn
NAME ORLANS, YITZHAK NAME
STREET ADDRESS | 2220 CELSIUS AVE. STREET ADDRESS
GITY-ST-ZiP OXNARD CA 93030 : CITY-ST-2IP
me 0 pelete TITLE 3 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP i CiTY-ST- 2P
e - - [ pelee = = e ’ : . ~ ] change ] Addition
HAME NAME
'STREET ADDRESS ) W STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 1 pelete TITLE DM change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2I CITY-5T-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemation stated in Section 119.07(3)Xi), Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, of cn an attachment wilh n address, with all other like ampowered. )
SIGNATURE: % — &‘/46/»4 905/%’2—33.75

zmmrrﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytime Fhone ¥




