2004FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT# HG7799

04-02-2004 90038 035 ***150.00

1. EntityName
MUSTANGCORPORATION
PrincipalPlacecfBusiness MailingAddress
255 COMMERCIAL BLVD 4442 SEA GRAPE DR. 9 4 0 4 1 5 4 g
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
S AT ARERERRIR
Lyt SEA GRAPE DL
Suite. Apt.#.6lc. Suite,Apt.# atc. 01292004 Chg-P CR2E034(10/03)
City&State CityaState 4, FEINumber AppliedFor
LA pERDALE Py s Sea 59-2553380 NotApplicabie
Zip 33748 Cé‘j:fg WD Zip Country 5. CertificateoiStatusDesired O Eg: Bguﬁggm""'
‘ 5. Nameu'nd.ﬁddressof(:urrenmegisleredAgént 7. NameandAddressofNewRegisteredAgent
Name
MIGUEL,SAMM
4442SEAGRAPEDR, StreetAddress (P.O.BoxNumberisNotAcceptable)
SUITE200
FORTLAUDERDALE,FL33308

City FL | ZipCode

8. Theabovenamedentitysubmitsthisstaternentiorthepurposecfchangingitsregisteradofficecrregistaredagent,orboth,i

theabligationsofregisteradagent.

ntheStateofFlorida. lamfamiliarwith, andaccept

SIGNATURE
Signature.ty] i yamecireg?: yplicable. (NOTE:AegisieredAgentsignaturerequiredwhenre Instating) DATE

e FILE NOWII! FEE IS $1 50.00> . 9. ElectionCampaj'gnﬁnancing $5.00 MayBo

'\"m" May 1, 2004 Fee will be $550.00 TrustFundContribution. AddedioFees
10. OFFICERSANDDIRECTORS 11. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSIN 1
TITLE PD O pelete TITLE [ Change  [] Addition
NAME CAVENG, PHILIPPE NAME
STREETADDAESS | 255COMMERCIALELVDSUITE200 STREETADDAESS
CIty-$T-2P FORTLAUDERDALE,FL33308 CITY-$T-2P
TITLE TS [ velete TITLE [l Change [ Addition
NAME CAVENG FRANCOISE NAME
STREETADDRESS | 255COMMERCIALBLVDSUITE200 STREETADDRESS
CIy-S7-2P FORTLAUDERDALE,FL33308 CITY-ST-2P
TITLE O elete TLE [ Change  [] Addition
NAME - - HARE -
STREETADDRESS STREETADDRESS
CITY-5T-2P CITy-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
GITY-ST-2P GITY-5T-2IP
TILE L Dalete TI7LE [Jchange [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CTY-ST-2IP GITY-ST-2P
TmE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-ZIp ) CITY-ST- 2P

12 Iherebycartifythatthsinformatio T.lpp!iedwéthmisiiiingdoesnotqualityforthqexemptionstatedinSection1 19.07(3){i). FloridaStatutas. lfurthercertifythattheinformation
istrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatl amanofiicerordirector
powaredioexecutethisreportggracuiredbyChapter607 FloridaStatutes;an

ingicatedonthisreportorsuppl
ofthecorporationorthereceiver
changed,oronanattachmentwith

SIGNATURE:

s,wi%:rlikzm‘pvwefe

V2

dthatmynameappearsinBlock 10orBiack 11if

F/25 fanpy _Fsu Gt 7752

slcmt-)ns.-./ N :?Psuonpnmrsmyusu. ’,‘

)FFICERORDIRECTOR

/7 Daws DaytimePhone#




