-

FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066830 05-31-2005 90007 030 ***550.00

1. Entity Name

AMERIMARKET USA, CORP.

Principal Place of Business Mailing Address o, '_ _ 7
3130 W 84 5T, UNIT 5 3130 W 84 5T, UNIT §

MIAMI, FL 33018 MIAMI, FL 33018

e I

Sg-“ ’i""" ":*"Box > 5.:: S% ';p" # f’?% oY 25T 05252005  ChgP CR2E034 (10/03)

Ciyy & State) cKyj Stae! 4. FEI Number Appliad For
\ LB _
M O EL Migin L 20=1068E 2> [roappicasie
Z Count i Nt it
® ouniry 2' Country 5. Cerlificate of Stalus Desired O $8.75 aadtional
2 Bl ‘5 l 3 B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCOSA, SANTIAGO
3130 W 84 ST, UNIT 5 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33018
. . City FL ‘ Zip Code
B. The above namad entity subrﬁ@ this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
tha obligations of ragistered agegi.
»
i
SIGNATURE }
T EEI Signatare, typad o panied n;me of registered agent and iitle ¥ apphcable. (NOTE: Registared Agan: signatre regured wharn (ensialng) DATE
N .‘ »”
o F - A .
s '+ FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
= " " Due by September 7, 2005 Trust Fund Contribution, O  addedto Fees
. - -
1 iy o QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T!Ti} k) D [ detete TITLE [ Change (7] Additien
N 1 | JUNCOSA, SANTIAGO NAMAE
STREET ADDHESS | 3130 W84 ST, UNIT 5 STREET ADDRESS
erfsr e | MIAMI, FL 33018 einv-§T-2p
TILE G {7 Delele TILE [J Change ) Adduion
NAME PEREZ, ARMANDO RAME
SIREET ADDRESS | CENTRO EMPRESARIEL LAGUNITA, PISO5,0FC516 SIREET ADDRESS
ciry-s1-21P EL HATILLO,ESTADO MIRANDA, 1081 ciTy-81-2Ip
TLE D 3 Detste TITLE [ Change [ Addition
NAME MOLA, JORGE NAME
STREET ADDRESS | CENTRO EMPRESARIAL LAGUNITA,PISOS, OFC 516 STREET ADDRESS
Ciry. §7-21P EL HATILLO, ESTADO MIRANDA, 1081 CIy-Sr-21p
TLE [ Detete TITLE [Jcnange [ Auditon
NAME NAME
STREE] ADDRESS. STREET ADORESS
CITY- S1-2IF CITY-ST-2P
TMLE 7 elete TIME {JCrenge [ Avdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Ciry-5i-2IP
TIME [ Deste TNE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
12. | hereby certity that the information suppfied with this filing does not gualily for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflecl as if made under oath: that | am an olficer or director
of tha carperation or the raceiver or trustee empoweread to execute this repert as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with dress. with all other lika empowerad.
- r—
SIGNATURE: o 0/20/2005
SIG}NG OFFICER OR DIRECTOR Dave Dayiime Prone &

T ==



