‘ +2004 FOR PROFIT CORPORATION

ANNUAL REPORT

LS

FILED . _

DQCUMENT # Pa800Q093084

1. Entity Name
MOXWOOD USA INC,

Mar 22, 2004 08:00 AM
Secretary of State

Principal Prace of Business

1900 5 HARBOR CITY BLVD
SUTE 115

MELBOURNE, FL 32901 U5

Mailing Address

1900 5 HARBOR CITY BLVD
SUITE 115
MELBOURNE FL 32901
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43112004 No Chg -P CRZEO034 (10/(03)

4. FE! Numier Applied For
59-3550867 Mot Applicable

5. Carlificats of Status Desred $8.75 Additicnal

Fea Requirad

B. Name and Address of Carrent Regiatered Agent

KOSTRG, VICTOR S
1825 RIVERVIEW DR,
MELBOURNE, FL 32901
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8. The above namad enﬂiy sumuts this staternent for the pu:posg of cnanglnu its reg:sbered office or leglsiexed agent, ar b[om_ in the State of Flund.a. lam ta:mha.: wuh. and, ac;:em

the abligations of registered agent.

SIGNATURE

Signatute, (ypac o prmed nama of registerad agent and Ltle if applicatte,

(NOTE, Regislerad Agamt & graie raquined whan reingtating) R DA -
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FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Efection Campalgn Soachyy -

Trust Fund Contrioution,

$5.00 Moy Be UBXEEK’D%SB[HS-DH 158, ?S

Added tu Fees
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OFFICERS, AND DIRECTORS 1

D
KEARNS, NEVRLLE

TLE
HAME
STREET ADDRESS

CITY-ST-2P SOUTH AFRICA,

53 SANDER RD. NEW GERMANY KWAZULU NATAL

PSTD

BINAI, EDWARD

548 E, FRANKLYN AVE.
INDIANLANTIC, FL 32903
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changed, or on an attachment with an ad

SIGNATURE:

THRELD OA PRINTED NAME OF SIGHNING OFFICER OR INAECTOR

does not quality for the exemplion stated in Sscbon 119 D?(?:J{n) Flonda Statu%es l fuﬂbe{ cem‘y that the !nformaiion
accurate and that my signature shall have the sams legal effsct as If made under oath; that 1 4m an officer or dlrecior
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
5, with all ather ke empowered
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