FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000002554 Secretary of State

1. Entity Name
INCOME TAX U.S.A., INC.

Principal Place of Business Mailing Address
7365 5.W 24 5T B 7365 S W24 5T
MIAMI, FL 33155 MIAMI, FL 33155
01222004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Nober AppiedTer
65-0376923 Not Applicable

£8.75 additiona!

K. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7365 SW o4 T DO NOT WRITE
MIAMI, FL 33155 . IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive il applcable {NOTE Registersd Agent signature requffed when reinstating) DATE
) . _ TIOIUTIE?
FILE NOWI!! FEE IS $150.00 9. Eleclion Capeign Ainancing $5.00 MayBe | 4/PL/D4-00122-014 150,00
After May 1, 20048 Fee will ba $550.00 Trust Fund Contribution. . Added fo Fees
10. CFFICERS AND DIRECTORS R
TILE PSTD .
NAME AZAN, ELSA A

STREET ADDRESS | 10842 SW 142 CT
CITY - ST-ZIP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TIHE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADERESS
CiTv-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0). Florida Statules. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
'or trustes empbwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, wil; other like empowsred.
éﬂ%“h Evwsa Do A fo fon

SIGNATURE AND TYPED OR PWED NAME OF SIGNING CFFICER OR DIRECTOR " Date Daytime Phore #

of the corporation or the racet
changed, or on an attachi

SIGNATURE: x




