2006 FOR.PROFIT CORPORATION | é}a“r:g
ANNUAL REPORT R

DOCUMENT # P05000126949

1. Eniity Name

MUSA INDUSTRIES, INC.

Principal Place ol Businass

102 NE 17TH STREET
DELRAY BEACH, FL 33444

Mailing Address

102 NE 17TH STREET
DELRAY BEACH, FL 33444

oi1l27o6 90038 Ol 8(5D.00

LG

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. ite. Apt. #, etc.
e, Apt. #. etc Suite. Apt. #, etc 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. @I Number . Applied For
9/ 8 g ( g 9‘ J :‘ Not Applicable
Zi Count Zi Col i
® ouniry P uniry 5. Certificate of Status Desired O $8.75 Additionat
- - . _ . Fea Requirad
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registsred Agent
. Name
MUSA, MARK

102 NE 17TH STREET
DELRAY BEACH, FL 33444

v

Sirest Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Coda

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

1he obligations of registared agent.

SIGNATURE —

Sigmature, typed or priied name of registered agens and tiie  appicablo,

{NOTE: Registored Agant signature requirad whan renstatvg)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

. After May 1, 2006 Fae will.be $550.00. . Trust Fund Contribution. .. Added to Fees a e .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 0 oelete TME Ochange [ Addition
NAME MUSA, MARK NAME
SIREET ADDRESS | 102 NE 17TH STREET STREET ADDRESS
ciry-ST-27IP DELRAY BEACH, FL 33444 CITY-51-7IP
TITLE O erete TITLE [dchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-71P CITY-S1-2P
™me_ —_— R L] elete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-ST-2iP
e O Detets e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TME [ pelete TmE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
ory-st-ze | Oy -ST-21P
TITLE D EE ;'O Cekete TME " [J Change [ Addilion
NAME NAME :
STREET ADDRESS - STREET ADDRESS - - - -
CITY-ST-2P [ - - CAIY-57-2P - - - - -

12. | heraby certifg thay the information supplied with this fil
t

indicated on

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
»

v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CXRECTOR
¥

/!




