FILED

2005 FOR PROFIT CORPORATION Mar 25, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152748 03-25-2005 90033 039 ***150.00
1. Entity Name
ED. USA, INC.
Principal Place of Business Mailing Address
5136 CALLE MINORGA 5136 CALLE MINORGA
SARASQTA, FL 34242 SARASQOTA, FL 34242
> g [T AT A
s026 Cdue Minopod 5026 Choe Minopen
Suite, Apt. #, etc. Suite, Apt. #, elc. _ 03212005 Chg-P CR2E034 (10/03)
Cjpy & Siate Cijy & State 4. FEI Number Applied For
ARAsOTA FL ArAsor F L 32-0106172 Nal Applicable
Zip Country Zi Country . i 33_75 Additional
3‘(2({ 2 0{; 4 93({ Zzl'f 7 L{ 5 4 5. Centificate of Status Desired O Foo Hequiredhona
o = e - ~6.7Name anc Address of Current Registered Agent _.. P L -~ — - 7.-Name and Address of New Registered Agent N -
Name 6
EZCURRA, GERARD : CzZcurrA, ERARD
1 A MINORGA Street Address (P.O. Box Number ighlot Acceptable)
seNEE Sor b LAUE Minores
City g FL | Zip ;jpde
ARAsoTA Y2y

8. The above named entity submits this siajernent for the gurpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen )
£/ Maecy 05

SIGNATURE y
Signatura, typed or printed name of reqiststed awﬂe if applicable (NOTE: Regestered Agent signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE MP [ pelete TITLE ~ F PR Change [ Addition
NAME EZCURRA, GERALD HAME EZCURRA CERARD
STREET ADDRESS | 5136 CALLE MINORGA SREETAOORESS | G o Zro CHLLE MINORGA
EIfy-ST-7IP SARASOTA, FL 34242 CITY-ST-2P SArAsoTH EC 2y
TITLE 3 Delete TIME O change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Detete TITLE- ‘O change [ Addition
- HAME: - wm . C e - - . Y - - —r® e mmem e . P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-7P
TILE 1 Dalete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CIIY-§1-21P
TITLE ’ O Delete TITLE . [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST. 2P
TLE O nelete L O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily 1hal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 it made under gath; that | am an officer or director
of the carporalion or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrgeg, with all other like empowered.
SIGNATURE: D e e E (A RCH 05~ TV 2Y?sec0
“  siguafure AND/fF(ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

%



