2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F02000004834 ecretary of State
1. Entity Name 04-26-2004 91046 014 ***150.00
ETRO'US.A. INC.
Principal Place of Business Mailing Address
342 SAN LORENZO AVENUS 720 MADISON AVENUE : N
SUITE 1035 NEW YORK NY 10022 1 q U U B l.) 87
CORAL GABLES FL 33148 us
us
Suite, ADI #, alc. Suite, Apt #, etc. MOOHE CREEOM (1 1/03
City & Stale City & State 4. FEI Number Applied For
13-3247049 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg'ggqlﬁ:fgio"a'
! ot — —§:= Name and-Address of Current Registered-Agent— it oS 2 2= Y - Name and -Address of New Registered-Agent -——=&———
- . e - —_ e e Name _ S - . i .
ngéMESEEX}(CE%EISLCJE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL 2Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicable, {NOTE: Registered Agent Signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
(] pelete TITLE X Change ] Addttien
NANME ETRO, GERQJAMO NAME
STREET ADDRESS | 720.MADISON AVENUE . STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022 CiTy-ST-ZIP
THTE VP _ [ pelete TMLE [Jchange  [_J Addition
NAME ETRO, IPPOLITO NAME
_STREET ADDRESS | 720 MADISON AVENUE . S SR S STREET ADDRESS- e ot ne -
CITY-$7-2IP NEW YORK NY 10022 } CITY-ST-ZP
TLE S . [3 Delete TITLE ) [JChange 2] Addition
NAME___ .. .|DOWNS,.PAULD. _. .. . [ | B VY P - N _
STREET ADDAESS [ 120 WEST 45TH STREET STREET ADDRESS )
CTY-ST.2P  (NEW YORK NY 10036 CITY-ST-21P
STME [ Deiete THTLE [ Change [ Addition
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
THLE (7] Delete TITLE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1-2IP
TaLE [ oelete TLE O Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

ees ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
peLficcurate and that my signalure shall have the same legal effect as it made under cath; that { am an officer or director
sesthis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
& empowered.

L0370 TTED 4‘A3/¢ 2125 ]-3333

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR o T oae * Dayime Phoner_*

12. 1 hereby cerlify that the information supplied with this filing.d
indicated on this report or supplemental report is tr SheraC

SIGNATURE:

——




