2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, #* F97000006442 Apr 07,2005 08:00 AM
1. EniityName . Secretary of State
AMIAD US.A,, INC.
Principal Place of Business ) . M;fling Address i
2220 CELSIUS AVENUE P.O. BOX 5547
O;(NAHD CA 83030 _= o OXMNARD CA 93031
U _ . .
Buite, Apt. #, etc — ) Suite, Apt. #, eic. 1st MOORE CRZE034 (10/04)
City & State T City & Stale T 4. FEI Number Applied For
95-3724204 Not Applicable
Zip Country Zip Country . . $8.75 additional )
5, Certificate of Status Desired [} Fee Required
6. Name a_nmdres_a of Current"h‘e’gisTre__q_A_gem _ 7. Name and Address of New Registered Agent

MName

FOURNIER, STEPHEN

3074 DONGOLA Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT FL 34286

City FL Zip Code

8, The above named entity submits this statement far the purpase of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e —
Signatud, typed o prnled nama of ragrstared agent and ttte i apphzably (NOTE Ragistated Agant sgnaturd caquired whan remnsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 T =
’ - ; T rust Fung Contribution, Added 1o Fees
Make Check Payable to Florida Department of State = edlore
10. CFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete 1Lk ] Change [ Addition
NAMF ORLANS, YITZHAK NAME T egics
< ul ¢4 - i'- =y :-
STRECT ADDRESS | 2220 CELSIUS AVE. STREET ADDRESS Q4 .:8 diza ?Dm 150.0
ISP [OXNARD CA 93030 cirv-si- e 17 50,06
TITLE o ' ) [ Delele | BT [ ohange [ Addition
NAME NAksE
STRFFT ADGRESS STRELT ADORESS
GITY-ST-21P -8t 2e
Tine T T T O Delete 1Lt ] Change [ Addilion
NAML NAME
STREET ADDRESS - STREET ADDATSS
Ciry - s7-4P GiY-S1- 2P
THLE ) T O] Defele ne [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iTe-sT-2ip iy -51-20
TITLE - ST 7 Delete TiILF [J Change - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P Y-S 2R
nig - O ek B} K ' Ichange [ Addition
PAME NARE
STRCET ADDRESS STREET ADDRESS
CIFY-SI- 2P § cuvesi-ie

12. [ hereby certify that the infarmation supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directer
of the corporation or the raceiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutés, and that my name appears in Block 10 or Block 111
shanged, or on an attachment with an address, with all other like empowersd

‘_—-_-_———__'__-—'—-.__
SIGNATURE -t Y. ORCANS G- < -

}ENATURE AND TYPED OF PRINTED NAME OF S1GNINE: OFFICER OR OIRECTOR Date Caytime Phone 4




