FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2004 20004 026 ***150.00

DOCUMENT # P01000047274

1. Enlity Name

MYDEK USA, INC.

Principal Place of Business

1222 N.E. 4TH AVE
FT LAUDERDALE, FL 33304

Mailing Address

1222 N.E. 4TH AVE
FT LAUDERDALE, FL 33304

V3041470

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
65-1104023 Not Applicable
Zi 0l Zi ount ;
® Country P Country 5, Cenlificate of Status Desired (] $B'75 .ﬂ?ddltlonai
Fee Required
& 5.- Name and Address of Current Registered Agent--—— - —e—-= [~ = = -~ —7, Name and Address of New Rogistered Agent et .
Name

LABOSSIERE, MARC
1222 N.E. 4TH AVE
FT LAUDERDALE, FL 33304

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

Ciy

FL Lp Code

8. The above named entity submits this staternent for the purpose of changing its reg:s!ered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
“the ohligations of registered agent

. . . e . - . . FI s
_S'_QNATUBV: v  " "--«r " " _ ", — B Ka _ - 5 — AN H ! _
by Signature, typed or printed name of registered agent and tile if applicable. [NOQTE: Regislered Ager\l signafure fequired when réinstating) ~ DATE
o P .
FILE NOW!II FEE IS $150.00 . 9. Election Campaign Flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutlon | Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [_] Addilion
NAME DENICQURT, MARIO NAME
STREET ADDRESS | 1222 N.E, 4TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CIvY-5T-7iP
THLE v O Detete TITLE [ Change [ Addition
NAME DESHAIES, YVES NAME
STREET ADDRESS | 1222 N.E. 4TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CiTY-ST-2IP
TImE 1 pelete TILE [ Change  [C] Addition
NAME = —=wf o= = e e —— —§ MAME -~ - |—- - - N
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST- 2P
TWILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ™ Delete TITLE [ change [ Addition
NAME a NAME
STREET ADDRESS | 2 i ] STREET ADDRESS
CIrY-$T-2P fa CITy-1-2p o N o
TITLE . " O perte .., § e [ change [T Addition
NAME - n h = | wame
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21p LT Reiveste T T LT oo o
12. [ hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true \d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowerg d by Chapler 807, Florida Statutes; and that my name appears in Block 10 or E\Ioci—: 11if
changed, or on an attachmenjwith an address, with p ‘y
' a2~
SIGNATURE ARIO Qa SIS it
ETCHATIRE ARD TYPED OR PRINJRA-RHE OF GIGNING OFFICER OR GIAECTOR Date Taytime Phone




