FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000002554 04-27-2005 90333 014 ***150.00

1. Enity Name

INCOME TAX U.S.A., INC.

Frincipal Piace of Business Mailing Address

1365 5.W 24 ST 7365 SW 24 5T

MIAMI, FLL 33155 MIAMI, FL 33155 14001187

Sui 1.4, etc.
Sulle, Apt. 7. ele ulte. APt 4. e1c 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appled For
65-0376923 Not Appiicable
aip touniry &P Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerec¢ Agent 7. Name and Address of New Reglstered Agent
Name
AZAN, ELSA A
7365 SW 24 ST Siresl Address {P.0. Box Number is Not Acceplable)
MIAM:, FL 33155
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sigaaturs, lyped of prmied naime of 19GrSIaTEd gL and Ik o appheable. {NOTE: Regrs'tred Agent SIQnature required when Minstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIIE PSTD (7 Drlere TTE [Sctange [ Addilion
HAME AZAN, ELSA A . NAME
STREET ADDRESS | 10842 SW 142 CT STREET ADDRESS NRWI Sw QM S .
om-st-zp | MIAMI, FL 33186 oiY-SE-2iP A VA U 33SS
TITLE O petere TITLE 3 Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CifY-S7-1
TITLE [T pelete TIME [ Change [} Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2P
HILE [ petere TITLE [ change ] Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-27P oIry-51-2P
TITLE [ pelete TITLE G Change ] Addition
NAME NAME
STREET ALIDRESS STREET ADDAESS
CHY-5T-2IP CTY-51. 2P
une £] Delete e [Dchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2IF SITY-51-29

12, 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indlicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effecl as it made under cath; that | am en officer or girector
ol the corporalion or the recejseror ustee empowered [0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 111t

changed, or on an attachrme n address, wih all other like empowered.
—
SIGNATURE: X Csn Paaw  Npafes
SIGNATORE AND TYPED OR érj‘mzu NAME OF SIGNING OFFICER OR DIRECTOR Fute Disytsrrw: Prone »

A" 4



