2005 FOR PROFIT CORPORATION
- ANNUAL REPORT -

FILED

DOCUMENT # P01000122011  °

1. Cot'ty NHame

MICHAL NEGRIN U.S.A., INC.

Secretary of State

Ma 'ng Aa;;s
2500 L. HALLANDALE BEACH BLVD.

#7160
HALLANDALE, fL 33009

Fineva Pace of Busness. .~

,?;53]00 E. HALLANDALE BEACH BLYD.,
10
HALLANDALE, L. 33009

O NOT WRITE IN THIS SPACE

— [llk

T

CRZE034 (10/03)

01112005 Mo Chg-P

Jan 25, 2005 08:00 AM

4, I'Cl Numoer Anaed Car

26-0036129

Mot Ax0cane

0 $8.75 addiional

tTeate of Ted
5, Cert't'cate ot Status Desre Fee Aequired

6. Name and Address of Cument Reglstered Agent

YANIV, OHAD
2500 E. HALLANDALE BEACH Bt #710
HALLANDALE, FL 33009

w2 NOT WRITE
N THIS SPACE

8. The avove named enl’ly susm'ls 1h's staternent for the ourgose of chang'ng 1s regstered ci'ce or reg stered agent or colh. 'n the Stale of " or'da. | am fany ar vth, and acceot

the oo 'gatons of reg'stered agent,

SAhe LA 2kl e rl_\'"JTI: R R B ERR FEN R R R

SR gt .j- ¥ognhad v e Foriad e -l

SIGHATURL Y
rd

8, [ ecton Camaagn Tnanc'ng

LE N X
FILE Nowlll FEE IS $130.00 Trust Fund Contrsuton

After May 1, 2005 Fee will be $550.00

$5.00 ray Be
Added lo Fees

10. OTICERS AND DIRCCTORS |

P _

YANIV, OHAD

2500 E. HALLANDALE BEACH BLVD. #£710
HALLANDALE, FLL 33008

TITLE

LAME

STREET ADDBESS
CIY 87 ar

TiE

LAME

SITEET ADDRLSS
CITv &7 ar

TNE
LAME
STREET ALDRESS — R
Cirv st ae

TTE

LALTE

STREET ALDRESE
CITv sT ar

e
LAME
STRETALDRESS |
v ST ar

TTE

FARE

SIEET ALGRESS
onv &y ar

G 2he M-BO0AT-003 1A0.00

3 NOT WRITE
N THIS SPACE

12. 1 hereoy certly thal the fitzimaton suso “ed wil s TG does net qua dy for the exematon stated N Sect'on 119.87(3)). I arda Statutes. [ fuler certly Ihat the niormatan
‘nd'cated on s resort.or suoo ementa recon 's true and accurale and that my s'gnalwe sha have e same ega elfect as 'f made under oath, that | am an offcer or d'rector
of he coraorab’'on or the rece’ver or iustee emoowered to execule s teacrt as requred oy Chaoler 807. I or'cla Stalutes: and that tiy nane aooears N Bock 10 ar Bock 11°t

changed rr on an attachment wil ax . wiha ciher “he emaowered.

SIGNATURE:

i
S‘WE AND FYPED QR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Sl A R A




