2004 :;FOR'PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000023762

1. Entity Name

THE SNAP ORGANISATION USA, INC.

Principal Place cf Business

650 WEST AVENUE
SUITE 801
MIAMI BEACH, FL 33139

Mailing Address

650 WEST AVENUE
SUITE 801

MIAMI BEACH, FL 33139

2. Principal Place of Business

0000 sovuTH POINT DR

3. Mailing Address

oD SOUTH POINT DP

0000

Suite, Apt. #, etc. Suite, Apt. #, etc.

. . ~ 7022004 Chg-P CR2E034 (10/03)
SUiTC 3507 SVITE  2s07.

City & State‘ . Cil{r & State | 4. FE! Number Applied For
MIAMIL BEACH  BL | pMaIANMNI _BeAlH EL 65-0087248 Nal Applcabio
,‘.S,;Ip' 3:1 ) Ctgng A 3%) ‘ sq ijmgy'q 5. Certificate of Status Desired O ggg;‘sq :i?:;ﬁc’"al

8. Mame and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

WAUGH, JAMES

650 WEST AVENUE
SUITE 801 '
MIAMI BEACH, FL 33139

Fi

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submyts thif statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered gge M

SIGNATURE

6 1-01~-04

Signatre, typed or prntell name fif regustered agent and titls f applcable.

(NOTE: Registeregt Agent sipnature required when reinstatng)

DATE

FILE NOWI FEE\IS 3150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by Septem , 2004 Trust Fund Contribution. Added to Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD PRociee e STD R Coange ] Addilion
Natte WAUGH, JAMES NAME wAaUGH , SAMES \TC. 3502
STREET AIDRESS | 650 WEST AVENUE SUITE 801 sTETADRESS (1on0 SouTH POINT DE s\ O
omY-§T-2° | MEAMI BEAGH, FL 33138 oS | A AL BeAacd  FL 33139
TITLE O petete TMLE [ charge  [TJ Acdition
NAME NAME SO0l 2aeT K |

T A AT AT P :

STREET ADDAESS STREET ADDRESS 0714040104603 #%1200. 00
CITY-§7-2P CTY-S7-21P
TITLE [ petete TILE [Icrange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-§T-2P
TITLE ] pelete TITE I Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
MILE 3 Delete TTLE Jorange [ Acdiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-71 CITY-5T-ZP
TILE 5 Delete TLE [Cchange [ Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lfustee gmpowered to execule this report as required by Ghapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or &n an attachment with

SIGNATURE:

ddeess, wil alt other like empowered.

a1-01-04

SIGNATURE ‘ND TYPfD OR PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR

Date Daytime Phone #

\J




