: FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F99000004021 Secretary of State
05-05-2005 90108 029 ***]150.00

1. Entity Name

USBID INCORPORATED

Principal Place of Business Mailing Addrass
S07-E-STRAWBRIDBE-AVE. PO BOX 2590 G
SHFE24 MELBOURNE, FL 32902-2590 .
2. Principal Place gf Business 3. Mailing Address | mll]lllmu mﬂ ml] mll m" Inll Illll HII mlﬂl |“III
232000 muence [Arie D
.Suite, Apt. #, atc. Suite, Apl. #, etc. 01032005 Chg-P CR2EQ34 (10V03)
p ity & City & State 4. FEl Number Applied For
Avm [RAay F L 59-3544948 Not Applicabis
: ZTB ‘1_?0 § BCOI;-”EWI/AF-D * S. Certificate of Status Desired ] ?:;-'H’esq:gm"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 400

WEST PALM BEACH, FL 33401-0000

Cay FL l Zip Code

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

SIGNATURE

Signature, yped of printid nare of regisiered agent and titke if apphicable. {NOTE: Reg A i eocuresd whent re DATE
FILE NOWI FEE IS $150.00 8. Electon Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD [ Detete TME #cd Change [ Addition
NAME HEYES, GARY [
STREETADDRESS |-B67-6-~STRAWBRIDGE AVE, smer s | 23 2o poa‘lr‘tEﬂ'»"ﬁ Panw Da.
OMY-ST-2P | MEHROURNE-PE-32901 G-t fdrr Gy £z 33Fod
TME vsD O Delete TE . A Change ] Addition
NAME PEPIN, JEROME A s
STREET ADDAESS 907 E-STRAVWBRIDOE AVE~ sreErAoRess | 2. B e Gaﬁﬂ enes PAne Pn.
cmy-ST-2F  -MELDOURNE- 32601 eny-sr-2e Pacrr Ray e 3IrLFPes”
TMLE O detete THE O change  [J Addition
NAME e
STREET ADDRESS STREEY ADURESS
CY-§T-2P oY-Si- 2
TMLE 7 Delete TME O change [ £odition
NAME o
STREET ADDRESS STREET ADDRESS
CATY-5T-2P any-s1-o8
Tme [ betete TE Tl change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDEESS
CIY-ST-2P oy-s1-2p
TmE {3 Detete WnE O cCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cITy-ST-2P cny-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signahue shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Gany HevEs /-3-o5~ 32(-725 Fris

NAME OF SIGNING OFFICER OR DINECTOR Daytime Phone #




