‘ FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmQAENT # P04000058266 03-30-2005 20030 003 ***150.00
CARMIX USA CORPORATION
Principal Place of Business ‘ Maiing Address . .
700 N STATEROAD 7 700 N STATE ROAD 7 '
PLANTATION, FL 33317 PLANTATION, FL 33317
AT ARG MR
BA4T 0 lamtﬁrt 207 W0, ol PLAL
Suite, Apt. #, etc Suite, Apt, ¥, etc, 02222005 Chg-P CR2E034 (10/03)
City & State City & State umber Applied For
LCL ' L&.[éb FL L&LLJ emﬁal e LHJ_QS F /5 5 o9 %8‘7 5 Not Applicable
Country Zip Country " . $8.75 Additional
3%2)' l Dw %3.5' \ D S _H' 5. Certificate of Status Desired || P Ftequirec;mna
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MaouD) Sz L Hlhmeudl Shahirg
700 A 7 m
PLANTATION, FL 33317 %@2&?‘7 Gl_ﬁ ancl. Pa)\z gl)d

Tavderdale FL | %%

8. Tne above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
T —
03-28- 05

SIGNATURE oo
Signature, typed of print registared agent and titte if applicable. (NOTE: Ragistared Agant signaturs reguirsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 . 8. Eloction Campaign Financing 0 $5.00 mayBe
After May 1'2005 Fee will he 3550'00 Trust Fund Contribution. Added to Fees

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

TImLE P¥ O Deate TME [ Change  [] Addition
NAME MAHMOQUDI, SHAHNAZ NAME Y~

STREET ADDRESS | POUN-STATEROAD T — st agoress | BRAT LA OoX\and Pory Bld
CITY-ST-7P PEANTATION FE333 1T CITY-ST- 2P Lmud U\d&[ e WS Q ‘5%2; '7
e VP.S ] petete e [ Change [ Addition
NAME SHAMSRAD, HAMID . NAME

STREET AODRESS | TOO-N-EFAFE-ROAE-T- smeetaoress (320141 L. O KhaundFPay, gl
GIY-S1-20 | PLAMNATION-FL-33347- s b gl edale lodlas, £ 2227 |
TITLE O petete TITLE [ Change  [J Addition
NAME " NAME
“STREETADDRESS | = : STREET ADDRESS * B R e e

CITY-ST-ZIP cy-s1-2p

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST1-21P

TILE I oelete TITLE [J change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-S$T-ZIP

TILE [ Detete HILE [ Change ] Addition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the infermation suppliad with this hllng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

03 -2 8- 9

SIGNATURE: >
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




