2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000086149

1. Entity Name

NEON SPECIALTIES U.S.A,, INC.

Principat Place of Busingss

1940 NW MIAMI COURT

MiIAMI FL 33136 MIAMI FL

Mailing Address
1940 NW MIAMI| COURT

33136

2. Principal Place of Business

3. Mailing Address

- FILED I
Apr 30, 2005 08:00 AM
Secretary of State

[N

I

Suite, Apt # etc Suita, Apt. #, etc. 1st MOORE CRZE034 (10]04)
City & State City & State 4. FEI Number || Applied For
~ 65-1038812 | |Not Appiicable
e Couniry ap Country 5. Certificate of Status Desred ~ [] $8-75 Additional
Fee Required
T . Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
M o _
1993‘%":'&\’,\’8&%&/5' COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136 B Tt Tt
City ) Zip Code

the abligations of regislered agent

SIGNATURE

FL |

gnalute, typed o Fritad namae of registered agont and itls f apphzabk

(NOTE. Registered Agent signature required when rensialing

FILE NOWN! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete THILE [ Change  [J Addition
NAME MOSER, STEVE NAME

STREET ADORESS | 1940 NW MIAMI COURT STRFET ADDRESS Un0D005506348 )
Giv-s17P |MIAMIFL 33136 .51 2% 05/02/05-80125-018 150,00
WILE PD O Detete TILE [ change 1 Addition
NAME MOSER, OTTO J NAME

SIREET ADDPESS | 18940 NW MIAM! COURT STAEET ADSRESS

CITY. S1-2IP MIAMI FL 33136 CITY-S§- 2P R

TiILE ] Delete FiLE CJchange T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21p 2ITY-$1- 2

1LE [ Delete ik [ Chenge ~ [ Addtion
NAME NAME

STREET ADDRYSS SIRFET ADDRESS

CITY-51.21F CITY-S1- 2P

1hLE 3 Delets TITLE ] Change [ Addition
NAME NALE

STREET ADDRESS SREET AQQRESS

OITY-S1- 219 Y-S 2P

TLE [ Defeie Hne [l ¢hanige (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cily-§T-2P CerY-57- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowerad.
SIGNATURE: % Wegee T

Meser

Bes ST

SIGNATURE AND TYFED ORWRINTED MAME OF SIGNING OFFICER OF HRECTOR

UL K
Date Davime Phong ¥



