2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F50369 ecretary of State
. Entity Name
04-12-2004 90327 011 ***150.00

SET USA, INC,
Principal Place of Business Mailing Address
7306 RED RQAD ’ 7306 RED ROAD TTwIuU
S. MIAMI FL 33143 S. MIAMI FLL 33143

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2239106 ot Aot
pplicabte
Zip , Country ap Country 5. Certificaie of Status Desired 2 ?g’giﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ ) . Name o o

;Q&Dké%thLEDVE Street Address (P.0. Box Number is Not Acceptabiz)

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title f appkcable, (NCOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, QFFICERS ANDC DIRECTORS l 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TiLE PD [ elese TmE [ change [} Additien
NAME TANDLICH, STEVE NAME
STREET ADDRESS | 10851 SW 68 AVE STHEET ADDRESS
CITY-57-2Z0P MIAMI FL CITY-ST-ZiP
TITLE O belete TILE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7ZIP
TTLE 2 oelete THLE O crange [ Addition
- | NAME e f— e e e - P . - - B HAME Y - - - - Ce— - . iy [SNEC
STREET ACDRESS STREET AGDRESS
CITY-S7-21P Cny-S51-2IP
IITLE . . [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
HITLE ) 7 Detete TiLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S57-2IP CITY-S7-2IP
TME - . O etete TNLE [ change [ Addition
NAME . NAME
SEREET ADDRESS . " STREET ADDRESS
CITy-S1-2IF  * CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental re i e and accurate and that my signature shali have the same legal effect as if made under oain; that | am an officer or director -
~“the corporation or the receiver §r tn ute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;/

\n‘ged. of on an atlachment afl other like were | "
“TURE: SNC&W s [ich \9/7[@ ¥ i

. S
\ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICE’FI OR HRECTOR Date Eyyde Prone &
i e

N i ,//




