2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000093084

1. Entity Name

MOXWOOD USA INC.

Principal Place of Business
1900 S HARBOR CITY BLVD

Mailing Address

1900 § HARBOR CITY BLVD

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90374 024 ***158.75

SUITE 115 SUITE 115
MELBOURNE FL 32901 MELBOURNE FL 32801
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’-04)
City & State City & State 4. FEI Number Applied For
59-3550967 Not Applicable
ap Country ap Courntry 5. Certificate of Status Desired $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - Name ~ . : . ' - -
EDwARD A 1INAI
Street Address {P.Q. Box Number is Not Acceptable)
e FERERANRIEGN AV
NI ND I ALAMT I FL | *2%°7 03

SIGNATURE

-7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

A2

(NOTE: Rogsterad Agent signalura raquired when reinsiating)

DATE

SQMEUrWnnted nama of regisiarad agsni and ntle 1 epphcable,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Kﬂe!e!e L ACAV Hud ki G-, D . @_hange ﬂ;\dd‘i’ﬁiﬂn
NAVE KEARNS, NEVILLE NAME 39 ALEXANDER D
STAEET ADDRESS | 58 SANDER RD. NEW GERMANY KWAZULU NATAL STREETADDRESS | heqy A 200 L€ — NATARC
cry-st-zp | SOUTH AFRICA CITY-ST-2P SouTH AFFLicA
TITLE PSTD O belete TITLE [ Change [ Addition
NAME BINAI, EDWARD NAME
STREET ADDRESS | 540 E. FRANKLYN AVE. STREET ADDRESS
CITY-ST-21P INDIANLANTIC FL 32903 CITY-ST-7IP
UTLE e —_ —— — —— Opaets .___l TMMLE — [ [ change  ~[] Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
AME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Oelete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

ress, with all other like empowered.

Birry

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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1208 TUISL 2]

Date Daytrna Phone #

L




