2004 FOR PROFIT CORPORATION -

/
-

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P02000019539

1. Entity Name

MKB USA,

INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90022 047 ***150.00

F'rfncip/ajl Place of Business

Mailing Address

g

MANIAR, RAJU
7737 N UNIVERISTY DR #202
FORT LAUDERDALE FL 33321

1045 THISTLE CREEK CT. 1045 THISTLE CREEK CT. ;
WESTON FL 33327 WESTON FL 33327 - i uu 11y q
2 prinCipal Plagy of Busness Z Ma"mg Ao ||||I] |“ Ilmllml ||| |l‘| l‘ lIIII ||l| lI“II' |”||’
FJ2o04 S-Ding WY 200 . DWKIE HWwW
|~ - Suite; Apt. #,ete. - e - - -Suite. Apt. # 8ic. ~ - - - MOORE CR2E034 (11/03)
WEST PAW BEACH WeST Am EePCH
(;i_ty & State ~— City & State 4. FEl Number Applied For
\’Loﬁ'\ ‘F’\D@ d“ 30-0044466 Not Applicable
‘ée;\"o &‘ 5 lﬁy\y—m g‘gHCH M PKJER",\Y UEHCH 5. Cartificate of Status Desired O ?g.;?qgg:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - _ Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

ronaturg, eped or pomad nama of reqisterad agent and hitle d apphcable._

_ . . _(NQTE: Registerad Agent signature requrred when reinstating)

DATE

P

eck éﬁyalg!g"ro Floriq“a;;f?ppa_rlmen of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND RIRECTORS IN 11
TLE PD O pelate TLE PO .E}'Change [7] Addition
HAME ZAVERI, SANGIN NAME zAvER) , SANGIN _
STREET ADDRESS. | 1045 THISTLE CREEK CT. sTReET AorEss | 223w8 CAVIgLE CT, APT 205 HEW AODEESS
onv-s-p” |WESTON FL 33327 orv-st-zp | gexch @hTen , L 37W33 ONY
TE s 1 Detete e 14 [Tl change 2T Addition
NAvES NAME SHAH ; SunNiL
STREET ADDRESS STREETADDRESS 1% TWHSTLE CfsEw (T,
. CITY-ST-7IP §ovste lwesToN, FL 22227
TITLE 3 oelete TITLE [ change  [J Addition
" NAME - - — T e =t — - - NAME = - — T — e _—— o~ e o
STREET ADDAESS STREET ADDRESS
OTVeST P e - . CTY-ST-ZP . | e e - -
TIME [ Dalete THILE O change [ Addition
NAME . NAME
STREET ADCRESS ~ STREET ADDRESS
Ty -ST-21p CITY-5T-2IP
TLE 7 Detete TITLE ] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITV-57-2P
TITLE Y [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITYIST-ZP CITY-5T- 2P

changed,

SIGNATURE:

or cn an attachmepd with an address, with all other like empowered.,

74

? Zaav" CANGIn ZANEl (RS aarsT)

~12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this teport'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 corperation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N23loy 615§ 2355

SiGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phong #



