2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000017412

1. Entity Name

MUSMARK AMERICAN CCRP.

05-03-2004 90689 047 ***150.00

Principal Place of Business

4000 SW 40 AVE
PEMBROKE PINES, FL 33023

Mailing Address

1311

2425 NW 33RD STREET

FT LAUDERDALE, FL 33309

R

' STObL, JORGé’A i

2425 NW 33RD ﬁTREET
1311

FT I,AUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address
24l AW 33 STeer  |AYiS JwW 33 Steeer |
Suite, Apl. #, etc. Suite, Apt. #, elc.
04222004 Chg-P CRZ2E034 (10/03)
/.S V74 31/
City & Sta City & State 4, FEI Number . Applied For
Oﬁ'k.j_,}&h ek ¢ Oakined  Paek 65-1075235 Not Applicable
Couniry Zip Couniry . ) . $8.75 additional
3 3 3 O? Cyee “ s4 33307’ Eyee w<g 5, Certificate of Status Desired Im Fon Hequiredl iona
T ~p Namgjg_ﬂ___ﬁ_\ddr&ss of Current'Registered Agem ~——— 7:-Name-and A of New Registered Agent———
Name

Street Address (P.C. Box Number is Not Acceptable)

N Oaksamd. ek

Zip Code

FL 33307

the obiigations of regn

ted agent.

SIGNATURE :

8. The above named emny%ubmlls this staterment for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept

Signature, typed 6&r printed name of ragistered agent and title d applcable,

(NOTE: Regrstered Agent signature required when reinstating)

DATE

OWNT FEE IS $150.00
After Hay 1, 2004 Fee will be $550.00

9. Election Campraign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. L OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T 1 Delete TITLE K& Change ] Addition
NAME STOLL,"JORGE ALBERTO NAME
STREET ADDRESS | 2425 NW 33RD STREET srrronnsss | 2425 AW B3 Srecer # 37/
omy-sl-2P | FT LAUDERDALE, FL 33309 s Ok Iaed el L. 33309
TITLE v 7 pelete TITLE [;}cnanga [ Adcition
NAME STOLL, GERMAN DANIEL NAME
STREET ADDRESS | 2425 NW 33RD STREET SREETADDRESS (2 & 0 §7 Adud 2 2 S;’",eggr 253
ﬂ-m-zw FT LAUDERDALE, FL 33309 CITY-s7-2P A-de b Al D PA;LQ ~2 . 33306¢%
TIILE T pelete TITLE [ charge ] Addition
NAME NAME
—STRLETADDALSS | —~=="—— ~ ~ - ~ STREET ADDRESS — = e
oY -51- 7P CITY-5T-2IP T .
TLE ] Detete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-7P
TILE £ Delere TITLE [} Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIFY-5T-2P
e
TLE 1 pefete TILE Clcrange ] Addilion
i NAME NAME
| STAFET ADDRESS STREET ADIRESS
CITy-§T- 2P ITY-ST- 2P

changed, or on an atachmean} withyAn addiess, with all other like empowered.

SIGNATURE: v~

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this report 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 cofporalion or the receiyer or [rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Forse Srols égz'Zfﬂ/ b 2625759
GRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OH DIRECTOR ./ 7’/1 =< Dhte Dsytme Phone #

v




