FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000059142 04-08-2005 90053 012 ***150.00

1. Entity Name
MARCK USA, INC.

Principal Place of Business Mailing Address [_& U U :j IU f} { d
P.0. BOX 1146 P.0-BOX 1146
OCALA, FL 34478 OCALA, FL 34478

R v ANV MIAC AU WA

1901 W UVINE Z5pEET

Suite, Apt. #, elc. Suite, Apl. #, etc.
uie. Ae wie ae 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
it iMEE O 20 - 038 cfqtky Not Applicable
Zip Country Zip Country - ot $8.75 Adait
A i . onal
. 541 4_"‘_’ J o wus S 5. Centificate of Status Desired i Fes Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
i /fﬂ
KRUG, ROBERT ESQ. *-) / SH S /”'
4010 BAY SCOUT BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 590
o~
TAMPA, FL 33607 (605 Colurt Bra-Mis GRuE 4217
City - | Zip Code T
L1935 tMHEE FL | "5y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, Bind a'ccept
ihe obligations of ragisterad agent,
1 -
SIGNATURE ‘.ZD_/\'Y\—Q“,— O2W-0SC-0¢
%mmve. typed or pnnted neme of registered agent and tita il applicable (NOTE: Registerad Agent signatura required wher reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME _jD 7 oetete TIMLE D RbChange [ Addition
NAME SHAH, DINESH RAME SHRH OmiEsSH ,
STREET AD0RESS | P.O. BOX 1146 STEETAORESS | {006 ‘Cortsend Botgy ARMS Clée e #2171
iy -ST-21p OCALA, FL 34478 CITY-ST-2IP [, SflfHM € Lo 44?4(
TILE O oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
M- e e - O Deleie e _ O Change  [J Addition
HAME NAME N - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME ] elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-SI-2IP
TMLE ] Delete TILE [ Change [T Additin
NAME NAME
STREEF ADDRESS STREET ADDRESS
cny-S1-2P CiTy-ST-20P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP Cly-$1-2P
12. | hereby certify that the information supplied with this ﬂling dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and thal my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corparalion or the receiver or ruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachmant with an addrass, with all other like empowerad.
o ,
SIGNATURE: ___ A QAN 03-0¢ 05 Yo?-<ur-byq,|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




