2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P29000011447

1. Enuty Name

USAIL ENTERPRISES, INC.

Principal Place of Business

3208 LITTLE AVENUE .
COCONUT GROVE FL 33133

Mailing Address

3208 LITTLE AVENUE
COCONUT GROVE FL 33133

2. Pnncipal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED -
Feb 09, 2004 08:00 AM
Secretary of State

I

[

NRHIN

MOORE CR2EQ34 (11/03
City & State City & Stale 4. FEi Number - AppliediFor
o 65_'_0892199 Not Applicable
Zip Country zp Country 5. Certificate of Status Desited O ?i'ggqgfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ajenl - .
Name
gléést){.hlﬂ#i_g-l}\/ENUE Street Address (P.Q. Box Nurnber is Not Acceptable) -
COCONUT GROVE FL 33133
City FL l Zip Code

B. The abé;'e named entity submits this statement for the purpose of changing s registered oifice or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agant.

SIGNATURE

4

SR Ao,y

Signature typed of prnted narme of regrstered agont and

title d applicadle. (NOTE Regstered Agent sigraure required whan rdinsizhng}

DATE

FILE NOW1!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of §

tale

o

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS, CHANGES TO QFFICERS AND DIRECTORS IN 11

me D 1 Delete TALE ) Ghange [ Addifion
NAME VLADIMIR, UTE l NAME i Jf'ﬂmaagqggg i B
STREET ADRESS | 3208 LITTLE AVENUE STREFT ADDRESS i 1s04-e0019-020 150,00
cry-st-zP COCONUT GROVE FL 33133 City-SI- 2P o
TME D pelete THLE [J Crange [ Acdition
NAME NAME

STREET KDURESS STREET ADCRESS

GTY-SF- 7P . GITY -57-ZiF ) o
TME O Delete HTLE ] Change [ Addition
NAME NAME

STREET ADDPESS STREET SUDRESS

CITY-51-2P G- ST-2P )
TLE T Delete TME [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-57-2IP

e 3 pelete it 3 Chamge [ Avidition
NAME HAME

STREET ADDRESS STREET ADDRESS

£iTY-5T-2P CITY-ST-ZP .
TLE [ cetete TE Ol change ] Addition
NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CI7Y-ST-20P

12. | heraby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida S:atues. | further certify that the information

indicated on 1his repaort or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor

of the corporatian or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: WA« A\ R vy

VUTE VEANMIR

290\ BOS- 667 1612

SIGHATURE ANG TYPED DR PRINTED NAME OF SIGHING OFFICER OR DWECTOR

Tate Daytime Phaone #




