2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P01000056876

1. Entity Name
MUNDIAL DE TEXTILES USA, CORP.

Secretary of State

(03-24-2005 90027 017 ***150.00

Principal Place of Business

5026 SW 162ND AVENUE
MIRAMAR, FL 33027

© Malling Address

5026 SW 162ND AVENUE
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, elc.

0321_2005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apblied For
65 1 1 15330 Not Appllcable
Zp Country . Zip Country 5. Certificate of Status Desired O - $8 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent A1 _Hy. Name and-Atdress of New Registered Agent

L
x Number is Not Acceptable)

GLOBAL BUSINESS SOLUTIONS GROUP CORP. 7
1290 WESTON RD. SUITE 210 //S

WESTON, FL 33326 ;
Gz~ \\ \ |
d’,ﬁﬁy \ FL I Zip Code

8. The above named erntity submits this statement for the purpose of changing its registered office or reglsleréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, ryped or prinied name of reqistered egent and itk if applicable, (NIOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VP [ Detete me [ change [J Addition
NAME GARIBELLO, ALVARO NAME
STREET ADDRESS | 5026 SW 162 AVENUE STAEET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 . CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-sT-aP__ | L IR Wy - . . ) .- — . o : P RpR) F—
TITLE 3 Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-5T-20P
TILE [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-2P
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CITY-ST-2IF
TITLE [ Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-57-21P

12. | hereby certity that the infgrmation supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or lerméntal report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver dr krustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or cn an attachmelit ith\an addres h all other like empowered.

Date Daytime Phone &




