2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} —

DOCUMENT # P93000015495

1. Entity Name :

PERMABRIGHT U.S.A,, INC.

==

Principal Place of Business

8569 BARDMOOCOR PLACE  —
SEM[NOLE FL 33777-1304
U

‘M.ail-mg Address

- 8569 BARDMOOR PLACE
SEMINOLE FL 337771304

2. Principal Place of Business,__

3. Mailing Address

I

A

wm—— st e

- FILED
Tip Feb 25, 2005 08:00 AM
A Secretary of State

I

\I

I

Suite, Apt #, ete, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T S Chy & State 4. FEI Number j Applied For
59"31 74790 Not Aoplicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 aaditional
Fee Reduired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
S - i Name o N
?ESI};F(I:%LIJ- IQNTDSATF?EET Street Address (P.O. Box Number is Not Acceptable) ]
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this siatemert for the purpose of changl

the obligations of registered agent.

SIGNATURE —

ng its registered office of registered agent, o both, in the State of Florida, | am familiar with, and accept

Signature, ped & ATntac nama of egstered agent and Iifle § applicable

= [NOTE Ragistered Agent sighature raauired when ranstating}

DATE

FILE NOW!!! FERTS |
After May 1, 2005 Feo Wi

9, Election Campaign Financing ~ $5.00 may Be

6 o Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Flofida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE - Ip :p:cSid;:T\?r o T oesete TnE T (J change [ Addition
NAME KHAJA, FAREES NAME R
SIRCET A0DRESS | 8569 BARDMOOR PLACE STREET ADORCSS .- f—;,ﬂ‘ﬂi"-igﬁf-‘qggw 19 15000
ary.saP | SEMINOLE FL 33777-1304 £IlY S1-7F e 25/ (15 -00061-013 150,
WILE - - [ etete TTE [ Change ] Addition
HAME HAME
SIRLLT ADDRESS STREET ADDRESE
CITY - ST 7P GITY ST 2F )
niLg CT oelete Tl ' O thange ] Addition
NAME ¥ naMe

SIRLETADDARSS | SIHEET ADDRESS
Y. ST-2P CHY-SF- 2P
WILE B 3 cetete Tite T [JChange 1 Addilion
HAME H NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F CHY-51- JF
e - o Cloeete  § vrir Dl change L Addition
NAME 7 NAME
SIRTET ADDRESS STRECT ADDRESS
€Ty ST 71P Y .Si- IF
TiLE - T O oeets LIF }___!-Change J Adétion
PAME w NAME
SIREFT ADDRESS STREET ADDRESS
CNY-ST-ZiF I -SI-TF

12, | hersby certiy that the information supplied with (s fﬂing

changed, or on an attachment with an address, with ali other Tike empowarad,
; ] E N
SIGNATURE: LM”_ L

Faeees KHATAL” T 14 08

does not qualify for the eXemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdfy that the infarmafion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the recejvar or trustes empowered to execuie this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

(z1)%17 Lok

-y
SIGNATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Davtrre Phone ¥




