2005 FOR PROFIT CORPORATION FILED

et ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P99000066335 Secretary of State
1. Entity Name (03-10-2005 90162 003 ***150.
NATSON OF USA, INC. 0o
Principal Place of Business Mailing Addrass
81017 OLD KINGS RQAD B101 OLD KINGS ROAD
SIE2 STE2 : A
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 50 0&4 b 4 8
2. Principal Place of Business 3. Mailing Addrass ml!l“l “l 'll]l Iljﬂ Im] mﬂ mn nlll ||It| I“II N“ Iﬂll Ii“lll " ||I|
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3589019 Not Applicable
i Country e Country 5. Cenificate of Status Desired [ ?g;’fmﬁgﬁmﬂ
5. Name and Addresa of Gureni Registored Agent - — 1 7. Mame #nd Address of New Registered Agent
Name " - - —
STEWART, BD
8031 EBERSOL RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Bignatute, typed of printed name of regy agent and tie X [NOTE: Registered Agent signture required when ranstaing) OATE
FILE NOWI! FEE i8S $150.00 9. Electon Campaign Financing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v 3 Delete TMLE [Ochange [ Addition
HAME PATEL, BIREN HAME
STREET ADDRESS | 5812 NEW KINGS RD STREET ADDRESS
CITY-ST- TP JACKSONVILLE, FL 32208 GITY-5T-7P
TIE P 2 Delete TINE [J Ghange [ Addition
NAME PLSHBADEN, PATEL NAME
STREET ADDRESS | 5812 NEW KINS RD "STREET ABDRESS
CTY-ST-2P JACKSONVILLE, FL 32209 CTY-ST-2P
TmE ‘ 3 Dejete WILE O Change [ Addition
RAME P - RAME
STREET ADDRESS ot STREET ADDRESS | — ~ —_— - .
CIrY-S1-2P cTy-S1-2P
TME [ pelate TmE [ change {7 Additton
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIVY-S1-2P CITY-ST-29
me 7 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P i CITY-51-2P
TIiE [T petete HME O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-S7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the game legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adtress, with all other like empowered. '

SIGNATURE: .o 72 : -

NATURE AND OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Data Dayiima Phons #




