2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000115376

1. Entity Name

DAUDRY BUSINESS GROUP USA, CORP.

ecretary of State

04-12-2004 90237 026 ***150.00

Principa! Place of Business
2415 HOLLYWOQOQD BLVD.

Mailing Address
780 NW 42ND AVE,, SUITE 10

WIEIVUVYI W

HOLLYWQOD FL 33020 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apl. #, elc. MO‘ORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
30'03 iés 613 Not Applicable
Zp Country Zp Caurry 5. Certificate of Status Desired a ?g.;g}ggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e« L R - i e v T R L M T r——— e «Name—m-.;- = —— . —

o —— et e et e <~ e

KADID, FATALLAH
780 NW 42ND AVE., #10

Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33126

City Zip Code

FL

lhe obligaticns of registered agent.

SIGNATURE

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

Signatwre, yped or grinted name of registered agent and tite f appficabia. (NQOTE: Registered

Agent signature required when renstating) DATE

9. Eleclion Campaign Financing .
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD ] Delete TMLE [dchange [ Addition

NAME KADID, JAIFA NAME

STREET ADDRESS | 780 NW 42ND AVE. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33126 ov-steIe

TILE vSD ' 1 Delete THLE [ change [ Addition

NAME KADID, FATALLAH NAME

STREET ADDRESS | 780 NW 42ND AVE. STREET ADDRESS

CITY-S3-2IP MIAMI FL 33126 CITY-ST-2IP

MLE vTD [ vetete TLE [ charge ] Addition
THAME T TTTUIPEREZDARCY T T T T s wm ol e il =~ - A R e

STREET ADDRESS | 2415 HOLLYWOQOD BLVD. STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 33020 CITY-ST-ZiP

TITLE 7 pelete TITLE [J Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-ZIP

TITLE O Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TINLE [ Delete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§7-71P CITY-ST-20P

changed, or on an attachment with ar-addressWINT AT GINer TR empowered.

e v ad , S
SIGNATURE: ///7/@«(//’/ \7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutss. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

- SIGNATURE AND TY| PRINFED-NRME OF SIGNING OFFICER OR DIRECTOR

Ve Kl ). of J05/olees) 5078

I Data Dayurme Phone #




