.2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 0§, 2004 8:00 am

DOCUMENT # P99000064325 Secretary of State
1. Enlity Name 05-05-2004 90211 006 ***150.00
CONTACTOS USA, INC.
Principal Place of Business Mailing Address
6039 COLLINS AVE., #1734 6033 COLLINS AVE., #1734 npad
MIAMI BEACH FL 33140 MIAMI| BEACH FL 33140 2 Q 0 B 9*2 9 5
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0935427 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggq 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ o
GoggglngjﬁgiilENUE Street Address (P.0O. Box Number is Not Acceptatile)

SUITE 1734
MIAMI BEACH FL 33140

Cily FL Zip Code

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

SIGNATURE

W - "'-J,L_\ (NOTE: Registersa Agenl signafure regquited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriputicn. 0 Addedto Fees
108N OFFICERS AND DIRECTORS™ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o fro — O Detete TITLE [ Change  [73 Addition
NAME PULECIO, NANCY NAME
STREET ADDRESS | 6039 COLLINS AVE #1734 STREET ADDRESS
CiTY-ST-7IP MIAMI BEACH FL 33140 ) CITY-ST-ZP
TMLE [ Delete TIMLE [1Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TLE - O Delete TMLE OcChange [ Addition
NAME NAME
STREET ADDRESS | —om e . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Detete | TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE - ] belete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e ‘ ; O Delete THTLE O changs [ Addition
NAME : NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST- 2P l CITY-ST-21P
———

12. | hereby certify fhaf the information supplied witrtnis filing ddss not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on thisJepert or supplementat reporyls true and agghkrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon o fedute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

~—— Aﬁ)ﬂcy fo ﬁtlo (CRQ-Q-‘:’[ZB*OS\&7 o7%0 ‘}kfﬂ

%ATURE AV'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayime Phone # J

SIGNATURE:

77



