~, 2004 FOR PROFIT CORPORATION FILED
- _"ANNUAL REPORT (AR) Mar 23,2004 8:00 am

DOCUMENT # P97000047324 ‘ Secretary of State
- Entity Name )
03-23-2004 90002 016 ***150.00
USA-MAPA ENTERPRISES, INC.
Principal Place of Business Malling Address
1500 SE 3RD COURT SUITE #102 1500 SE 3RD COURT SUITE #102 M
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 JiUclala
[57¥ 3¢ 3R (pori AME
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
9{’22/,7'2-2 D émr Fé 65-0758587 Net Applicable
%’3 (/L// umr;Vl’]?"-A “ip Country 5, Certificate of Status Desired [ ?g‘ggll??:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et . . Name

GOBE, MARCOS F (GOBAl MARLos [F  —~ - _

1500 SE 3RD COURT SUITE #102 ST R ey TR

DEERFIELD BEACH FL 33442

" perzias fened FL | 25%%y

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

SIGNATURE
Signature. typed or pninted name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O elete TITLE v1s Jcrange [ Addition
NANE GOBBI, MARCOS F NAME 0BB|, MARLDS F
STREET ABDRESS | 1500 SE 3RD COURT SUITE #102 STREETADDRESS | S5 74 S£ 3RH CouvRT
Gry-st-ZP | DEERFIELD BEACH FL 33442 CITY-ST- 2P DEEREELS BN F 33%42
TME [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-71P CITY-ST-Z2IF
T O Delee TITLE [J Change [ Addition
RaME - [ T e e NAME - B S
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or-trustee empguered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-amacdres Ah all other like empowered.
’ )‘"7
SIGNATURE: - fhoodud Sledoy _

(919 20 -20.17

Daytima Phone #




