2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000001532

1. Entity Name

M.LC. (USA) INC.

Principal Place of Business

1401 DEWEY STREET
HOLLYWOOD FL 33020

Mailing Address

1401 DEWEY STREET
HOLLYWQOD FL 33020

[~

2. Principal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 002 ***150.00

|

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0803450 Not Applicable
zmn Country ap Country 5. Certifcate of Status Desired [ $8-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e _ _ |_Name_ — e e e
LAMOTHE' FERNAND Straet Add P.0. Box Number is Not A bl
1401 DEWEY STREE rec rass (P.O. Box Number is Not Acceptable)
HOLLYWOOUD FL 33020
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

)

Signature, lyped or printed name of registered agem and ttle f apphcable,

(NOTE: Registerea Agenl signature reguired when reinstating)

DATE

8. Election Campaign Fimancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

;&lE P 3 Delete TTLE [ change [ Addition

NAME DE CARUFEL, JEAN FRANCOIS NAME

STREET ADBRESS |56 BOUL ST-JOSEPH QUEST STREET ADDRESS

CIT-ST-2IP MONTREAL H2P 274 CiTY-ST-ZIP

TWLE [ Delete ne [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-70P CITY-57-2IP

e 3 Delete § e B . _..  [Jchange. [ Addition_|. .
BT R T . S L e = = et e

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

THLE ] pele e [J Change [ Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

TME ) Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

THLE (T pelete TTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

changed, or on an attachment with an address, with all other Fik}a-

SIGNATURETFF: &x(%/vw/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/B— O 2- Aeovw B‘W)&B-1=‘?79

SIGNATURE AND TYPED OR PRINTED lyﬁ OF EIFNING OFFICER OR DIRECTOR

Date _Hayua Phona




