2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # PDO000064661 . Apr 27,2005 08:00 AM
1. Enty Name = Secretary of State
MIDICOMP-PLEXTOR USA, INC. ‘
Principal Place of Business j_ﬁ o i e f:Man‘mg Address
2220 NE 2ND AVE = 721 US HWY 1 SUITE 122
MIAMI FL 33137 o NORTH PALM BEACH FL 33408

Suite, Apl. #, elc - - Suite, Apl. #, etc ’ i . 15} MOORE CR2E034 (10{04)

City & State S City & Stale 4. FE| Number Applied For

__ _ ) 65-1045135 Not Applicatle
Zp Country Zio Country 5. Centificate of Status Desired x gfe'gesq sdditional
6. Name and Address cf Currenl Registered Agent 7. Name and Address of New Registered Agent
—— LS Ll e L Name ) - --

,';'AEE-IZS% ﬁJV\{{A!l\I é—UITE 122 Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 _ —~ :

City ) - FL Zip Code

8. The above named entity submits fis statement for ‘?ﬁe purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent. -

SIGNATURE S — - ——
Sigraiure, yped o printed marme of regtstorsd sgant and ke 4 anpleable INCTE Regustorad Ageri sigratire ragiired when reirstating) DATE
' e M - . — _
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financtng  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributian D Added lo Feas
Malce Check Payable to Fiorida Department of State
10. “ OFFICERS AND BTRECTGRS 1. il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fife P - 7 Betate e ] change [ Addition
NAME MEZEI ISTVAN L NAME LOGONASEEEE
STRTETADDRTSS | 721 US HWY 1 SUITE 122 §TREET ADDRESS (M/27 0580132007 158,75
CITY-51-2Ip NORTH PALM BEACH FL 33408 ) CITY-S1- 2P
qm T Dordde il o [dcChange [ Addition
HAME NAME
SIRLET ADDRESS STREET ADLRESS
CITy.57- P oY -SI-7P
e - s 7 Dajete " e [Cchange [ Addition
NAME NAMF
STRFET ADDAESS SIREET ADDRESS
LhY-51-2F CITY -87-71F
il T : O] Deiete mF ‘ o D Change L] At
HAME NAME
STREET ADDRESS STAFET ADORESS
Clry-$1-2ip ' ZITY-ST-ZF
I ’ DOostee § e T CJchange [ A
NAME MANE
STRFIT ADDRESS STRELT ADGRLSS
o1-51- 20 CY-Si- 0P
i ' i Ol osiele | e CJchange [ A
MAME NANE
STREET ANGACSS _ ' SIRLET ADDRESS
ciy sl-ae . Y 1. 19

12. | hereby cerug that the information supplied w‘fﬁ‘t‘h:s flmg does not qualify for the exemption stated in Section 119.07{3)1, Florida Statutes. | further cernf‘y that the information
indicated on ort ar supplemental report is rue and acourate and that my signature shall have the same legal efflect as if made under oath, that | am an officer or director
of the corporatlo @ receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, orena chmen mﬁana dregs, with all other like empowered. k, f J
" Lfod™
SIGNATURE: /{/ Z\L{A Prardori- /

T SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OEFICER OR DIRECTOR ) : Cates Daytme Prone 4




