2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-P03000077673

1. Entity Name
FAJR USA CORPORATION

Principal Place of Business .=

M_a}ling Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

1866 NW 45 CT / 1886 NW 48 CT
TAMARAC FL 33308 TAMARAC FL 33308
2. Principal Place of Business T 3, Mailing Address ' Im Il ll m "m "(“ Illﬁ ““ Il ll"l ml ﬂ“m u lm

Suite, Apt. #, etc. - Suite, Apt. #, elc, 15t MOORE CRZE034 (10!04}

ye
City & State T o City & State 4. FEI Number 4 Applied For
; - 33-1067129 Not Applicable
ap Country Ip Country . Cerlificats of Salus Desires ] $8-75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
) T ST Name

BERECZ, KAREN
1866 NW 45 CT
TAMARAC FL 33309

s

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

City

Zip Code

FL

8. The above named entity sUbmits this statement for the purpose of changin

the obligations of registered agent.

g its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuta, typed o prnled name d rsgisteted agent and 1s T appicabls

FILE NOW!! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

-~ TNOTE Pegistorad Agant signaiure fequired whon reinstating)

-

DaTe

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS j 1. ADDMONSCHANGES TO OFFICERS AND DIRECTORS IN 11

m D - ) O Delete mE [ change [ Additien
NAME BERECZ, ENDRE NAME

STREET ADBRESS | 1866 MW, 45TH COURT v STREET ADDRESS

CITY-ST-3IP TAMARAC FL 233309 CY-51-2p

e O3 Delete TILE UODnmeea173 Ochage [ addition
e | 02/ 10/05-80034-008 150 00

SIRECY ADDRISS SIREET RODRESS

CITy-87-2IP Clly-ST-7IF

TILE T pelete TIF [ Change  [] Addtion
AT . HAME

STREET ADDRESS STRFETADDRESS

CliY-S1-2IP onY-Si-7w

TiLE - T T Delete Tmr [JChange  [] Addiion
NAME NAME

STREET ADDRESS STRELT ADDRESS

o7y -§1-AP CIry-st- 21

TLE S - 1 Delete e Ol Change [ Addiion
NAML WANE

SIREET ADDRESS STREET ADDRBESS

City S1-2P CITY-ST- 2P

i - T [T Delete 1L 3 Change  [J Addition
NAME NAME

STRFFT ADDRESS STREFT ADDRESS

GITY- ST 2P Cily-57-219

12. | hereby cenj{ﬁ:that the information suppiied With s fl‘ﬁng does not quallfy for ths exempticn etated In Sectior 1 19.07(3)(T, Florida Statutes | further certify that the information
i

indicated on

§ report or supplemental report is rue an

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 receiver or trustee empowered lo exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 3 2ool” $34-SCF-£34

changed, or ar an attachment with an address, with all other like empowered

Feitng R onver

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

Cats Daytme Phona ¥




