. FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000087667 SRR 03-15-2004 90076 006 ***150.00

1. Entity Name
REMACELI. USA, CORPORATION

Principal Place of Business Mailing Address . 9 4 0 23 B 45

7770 NW 46 ST 7770 NW 46 ST

MIAMI FL 33166 MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Adclress <4 “lIH"’ w |I’|| WI |I“HIH“I‘“|I‘|‘ ‘lm \II’I |WI INl ‘I“I' “ '“\
Lt ip 947 AV
Suite. At #, etc. Suite, At #, elc. 03052004  Chg-P CRR2E034 (10/03)
City & State ity & Slate . 4, FEI Number ) Appiied For
M) PC—' 03 A S‘S (- O Not Applicable
Zip Country Zip , Counjry, " . $8.75 Additional
5j}7 2 ”_g . 5.7 Cemﬁriale of SlatusE)f_s:jred (] ' Fee Required
~ T 7 "7, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, GULLERMO
5173 NW 105 CT - Streat Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped o printed name of ragisterad egent and lite if applicabie (NOTE: Rogistered Ageat Signature required whan reinslating) DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribxution. 0 Added 1o Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ pelete TME [ Change {7 Addition
NAME ROJAS, GUILLERMO NAME
STREET ADDRESS | 5173 NW 105 CT STREET ADDRESS
CITY-§1-75P MIAMI, FL 33178 CIY-§T-21P
e oV - ﬁDelele TITLE [) Change  [] Addition
NAME BORNACELLI, CLEMENTE ' NAME
STREET ADDRESS | 1801 NW 125 TERR STREET ADDRESS
City-81-21P PENBROKE PINE, FL 33028 CITY-51-Z1P
SMEL oz | e L _ . Doeee . e D v/ Ol chenge B Acdition
e e ~oSE B GodE2 (48R4
STREET ADDRESS STREFT ADDRESS S ,,{/ W) JeSted
CIvY-St- 2P CiTy-ST-2P /M// - B33/0f
TITLE. _— O Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiniE 3 Dalete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CIrY-S1-21P
TITLE 7 Detete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP

12. | heréby cerlify that the information aGpplieg with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplepiental repdt is true and e gnct 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 receiverfor trustee efppow report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wit} gfl other like empdwered.
’37/5// (20) 525 8>

SIGNATURE:
NG OFFICER OR CIRECTCR /Cale ~ Bayime Phame #




