2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P93000039335 Mar 15, 2004 08:00 AM
1. Entily N
iy Rome Secretary of State
MATOUK INTERNATIONAL U.S.A., INC.
Prnetpal Place of Business Maifing Addre:ss B
3801 N UNIVERSITY 3801 N UNIVERSITY
SUITE 320 SUITE 320
SUNRISE FL 33351 . . —. SUNRISE FL 33351
= S O RO
Sunte, Apt. #, etc Suite, Apt #, etc- 77777 MOORE CR2ZEC34 (11/03)
Chty & State City & State — 4. FEI Number || Apphed For
o 65-0416172 Not Appicatie
Zip Country Zip . Country 5. Ceriificate of Status Desired O ?eae.;fq]ﬁ?:;tional
6. Name and Address of Current Registéred Agént -" 7. Name and Address of New Registered Agent _ )
Name
gg(%LCN)SIJrS‘[I\?ERITY Streaet Address (P.O. Bax Nurnber is Nat Acicep!abfe) T

SUITE 320 - - e
SUNRISE FL 33351

o

City T FL ‘ Zip Code

8. The above namead entity submuts this statemart for the purpase of changing its registered office or regisiered agemt, or both, in the Siate of Florida. | am famiiiar wilth, and accept
the obligations of registered agent. -

SIGNATURE . _ 3
Sigrnahue. tvped ar proted aacte of regqistdrgd agent and ik ¢ anpkeable {MITE. Regisieres Agent Signarure requred wWhan rnsiatng) DHTE
i g X - -
FILE NOWil! FEE i§ $150.00 . 9. Election Campaign Financing $5.00 may 2o
After May 1, 2004 Fee will be $55_0'“G- A Trust Fund Centribution. O Added o Fees
Make Check Payabile o Florida Department of Slate
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
AIE VDT 1 Desete TIRLE [ Change [ Addition
NAME MATOUK, DAVID NAME HOOO08s37e
STREET ADDRESS 13801 N UNIVERSITY DR #320 STREET ADDRESS a3/ Igigﬁq._.gggg;?_.ﬁgg 1'50_ UD
Gury-s7-2P FORT LAUDERDALE FL 33351 “§ Covestze e
e PD [ velete TITLE [ change [ Addition
NAME MATOUK, JEREMY NAME
STREET ADERESS (3801 N UNIVERSITY DR, STE #320 STREET ADDRESS
CITY-5T-IF SUNRISE FL 33351 ) CITY-ST-2IP o R
TITE vSD I etete TILE [ Change [ Addition
NAME BCULCS, RIAD NAME
STREET ADDRESS {3801 N UNIV. DR #320 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 B - $1-2P . )
TILE ] pelete TRLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ciTy-ST-2IP o CITY-ST-2IP '
e [ Detete THILE O change [ Addition
NAME NAML
STREFT ADDRESS SIRECT ADDRESS
CITY-sT- 2P ‘ L CITv-51-2P _
TITLE 3 Delete TIMLE 3 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-2IP CITY - 87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustes empowered to exécule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachifent with an.agddress, with all other like empowered. ’

SIGNATURE: ¥ TEREMY MATIUK G- MARH ooy SSRDNZ T

1 SIGNATUAE A D TYPED (R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone # -




