2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P96000029669

1. Entity Name
MAUSAM (U.S.A), INC.

Mailing Address

2905 REYNOLDS RD
LAKELAND, FL 33801

Principal Place of Business

2905 REYNOLDS RD
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

8. Nam;;nd Address of Current Registered A

FILED

Apr 25,2005 08:00 AM
Secretary of State

AR A A TR

s — R i MY

04212005 No Chg-P CR2ED34 {(10/03)
4. FEI Number . Applled For
59-3383468 Not Agplicable
" , $8.75 Additional
5. Certificate of Status peswar,! (| Fee Required

TRIVEDI, BIMAL
2805 REYNOLDS RD
LAKALAND, FLL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ =

Signature, yped or printad name of ragisterea agent and tive if epplicable,

(NOTE. Registared Agent signalurs required whan réinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feso will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

Added to

$5.00 MayBe

Feas

10. COFFICERS AND DIRECTORS

il

TITLE P

NAME TRIVEDI, GIRJASHANKER
STREET ADERESS | 1812 CRYSTAL GROVE
CITy-ST1-ZiP LAKELAND, FL 33801

o e

WTiE S5

NAME TRIVEDI, BIMALKUMAR

STREET ADDARESS | 1812 CRYSTAL GROVE

CTY-ST-20P LAKELAND, FL 33801 L . .

UNNORSET P
(1425052005007 150,00

e
NAME
STREET ADDRESS
Gy -51-2I° L o

TiTLE

NAME

STREET ADDRESS
CIY-S7-21P

TIMLE

NAME

STREET ADDRESS
U-81-I0

TITLE

HAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informaticn supplied with this filin

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Sectlon 118.07(3)(i}, Florida Statutes. | further ertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i mace under oath; that [ am an officer or director
of the corparation of the receiver or tiustes empowered 10 exscute this 1eport as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 111t

—

636672220

SIGNATURE AND TYPED-QR¥RINTED NAME OF SIGNING OFFIGER OF DIRECTOR

,ﬂw/aﬂi

Dayiime Phone #




