2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000039335

T

1. Entity Name :

MATOUK INTERNATIONAL U.S.A., INC.

Principal Place of Business )
3801 N UNIVERSITY o CTTT

SUITE 320

SUNRISE FL 332351

Mailing Address

I

: SUITE 32

380t N UNIVERSITY
0
SUNRISE FL 33351

2. Principal Place of Business —_

3. Mailing Address

|

l

FILED

Mar 09, 2005 08:00 AM
Secretary of State

A0

[

i

100

Suite, Apt. #, elc. Buite, Apt. #, etc 1st MOORE CR2EO34 (10[04)
City & State — o City & State 4. FEI Number Applied For
65-0416172 Not Applcable
Zp Country ar Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
R N Name i il i .
| - ‘
ESOU'ILSSL}GVAERFTY Street Address (P.C. Box Number s Not Acceptable)
SUITE 320 _
SUNRISE FL 33351 - -
City FL —‘ Zip Code

8. The abova named entity submits this stalement for ihe purpose of changin

the ebligations of registered agsnt.

SIGNATURE

Is} itéiregistered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

Signatura, typed of pritad name < rogrstered agaht and ule & snolcable

. mégwslered Agont signatura reguired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00. ..

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conuibution.  []

$5.00 MayBe
Added to Fees

10. — T CFEICERS AND DIRECTORS | B ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
IiLe VDT - ) ' 7 Delete TTE I change [ Addition
NAME MATOUK, DAVID HAME
STREET ADDRESS | 3801 N UNIVERSITY DR #320 STREFT ADDRESS UGS ERED
Giv-s-P  |FORT LAUDERDALE FL 33351 oy si-zp 03/09/05-80024~-017 150,00
L PD 7 Delete THE (T change (] Acdition
HAME MATOUK, JEREMY NARE
SIRFET ADDRESS | 3801 N UNIVERSITY DR, STE #320 STREFT ADGRESS
ToTy-st-ZP | SUNRISE FL 33351 CITY-51- 22
TE v&D [ Delete TiTLE Clchange T Addition
HAME BOULOS, RIAD NAME
STREET ADDRESS [ 38071 N UNIV. DR #320 STRECT ADORESS
City-ST-2P i SUNRISE FL 33351 CY.5T 2P
TILE - 3 Detate ATLE [JChange ] Addltion
NAME NAME
SIREET ADDRESS STREE] ADDWESS
CITY.ST-2IP CITY-ST-2IP
niLE - - 1 pefate e Tl change [ Addition
NAME A NAME
SIRECT ADDRESS STREET ADDRESS
CTY-51-7P CIY-53- 2
ik [T Gelete HEH [ Ghange [ Addition
MNAME n NAME
SIRECT ADDRESS SIREFT ACDRESS
ClTy-81-2IP CIY-31 4P

12. | herchy certif;;r that the infarmation supp!ie—d with 1hie fling does hot qualify for thé exempticn stated in Section 1 1907(35(’;), Florida Statutes. | further ceriify that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or thq%ecelv_er or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attag ment with an address, with all other like empowerad.

SIGNATURE:

b O I il

" JEREMY MATOUK-~ PRESTDENT

2[1{ s

954-74£2~-2204

SIGRMEAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata BDaytene Phona ¥




