2004 FOR PROFIT CORPORATION AAW\€H&‘€A

AMENDED ANNUAL REPORT ~

F

; e

DOCUMENT # P98000064119 R

1. Entity Name ’

MACS USA, INC. 040CT 15 PH 3: 12

Principal Place of Business Méiling Address

1802 N. UNIVERSITY DR, 1802 N. UNIVERSITY DR. SUITE 102

SUITE 102, #222 SUITE 102, #222 .

PLANTATION, FL 33322 PLANTATION, FL 33322

R S LA ACRR I
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 10132004 Chg-P CR2E034 {10/03)
City. & State City & State 4. FEI Numher Applied For

65-0850392 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg'g;‘zas;;“o"al

‘6. Name and Addreas of Current Reglstered Agent ™~ 7. Namo and Address of New Registered Agent

KASHFOLAYAT, AL EmEQ 74 Ylor

1802 N. UNIVERSITY DR. | JEHLe ‘_P'F),s,‘}",""l‘j"?‘}r{%“f‘.ﬁﬁjemﬁ'ﬁ ade 0z #2d

SUITE 102, #222
PLANTATION, FL 33322

/
“Dlaniction FL | "5 0 2.

8. The above named entity submils thig statemen

acthe purpose of changing its registared office or ragistered agenit, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agel |

SIGNATURE 7 \\ ijl\
B p if applicable. | {NOTE: Registered Agen| signaiurg required when reinstating) \Q nA‘( 0’]
3 )
’ 9. Election Campaign Financing $5.00 may Be *
Amended AR is $61.25 — 1§ Trust Fund Contribution. [J  Adoedto Fees - - - - - — -

10. .QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSVT + Detete Tme PsvT l O3 Crange  [Acdition
NAME KASHFOLAYAT, ALI HAME eiraTaylor
STREET ADDRESS | 1802 N UNIVERSITY DR, SUITE 102, #222 steeraconess | 1907 M- z/m wersidy dr.51€ 102, #HzzZ
arv-si-ze | PLANTATION, FL 33222 aest  Plantadion FL 33322
TiiLE O Delete e ! [ Change ] Addition
NAME NAME _ _
STREET ADDRESS , STREET ADDRESS 1000 90425 1
oY -51-2 CY-51-2p 107 [5/04--01072--002  ##6]. 2
TILE "7 petete TMLE (] Change [ Additicn
NAME NAME -

CSIREETADDRESS | _ . ., B STREET ADORESS

T ey A e NI " S = . o T = i o — o = s s o s e

erv-stze | i T i I s -
TITLE O pelete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze | CITY-ST-2IP
TITLE O pelele TIILE [3 hange ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2p CITY-S1-21P )
e [ Deiete THLE [ Change {7 Addition
HAME NAME
SIREEVADDRESS | = . 1D, 4o a c- o B sreer apomess
CITY-ST-7P CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ordristes epxrUWBIatko exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with 4 adgesss, with all cther like empowered.

SIGNATURE: _/~ /) < \o\ wlec TST - w2e- Oy

A
\SIGNATUREAND TP B PR PIUAME OF SIGNING OFFICER OR DIRECTOR !Dala Daytims Prons 4




