NDED ANNUAL REPORT

DOCUMENT # PO0000010801
%‘cgg%wg U.S.A., INC. -
Principat Place of Business Mailing Address -
H3-SW-HTHTERRACE 5
e oo oo NIRRT
Suute Apt. #, eic. SuitejApI.'#. etc. N ooU32006 Chg-P CR2E034 (11/05)
Iﬂ Mo Benu Poibano BepcH * ‘650881621 Birmen
33 0 60 COUHWUS)(,» le 5306 ’ Gountry O‘Sﬁ 5. Certificate of Status Desired |I_}/ ?BBE ;?q‘::’;"""a'

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name j’ 6_
ALFIERK-GARL. oHN OReENE
1443 SWHHTFHTERRAGE~ Street Address (P.O. Box Number is Not Acceptable)
ROMPANO-BEACH-FI-33069

995 SE 475
™ Fompane Pescd  FL | *®%%3044

8. The above named entitﬂis mits this statern@int for the purpose of changing its 1egistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE 9 f ZOO é’
) stereg agent and e € apphcatle. (NOTE: Regiiarsg Agoni SIQRALing fmquired whan reuting) (/ date
4
9. Election Campaign Financing $5.00 MayBs
Amended AR Is $61.25 Trust Fund Conitribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS /[Xwem T FPESINEN., [ Ghange Addition
: ALTIERI, CARL avg GREEVE, f i
STREET ADDRESS | 1413 SW. 11TH TERRACE STREET ADDRESS I 5 SE 77'{ -Sr
trv-sze | POMPANO BEACH, FL 33069 v CITY-S1-2P et LeEntl] FL, 33060
TITLE D Delele THLE L LR LRI S e i_Eaange [ Addition
NAME CONFORTI, MICHAEL A NAE D628~ ~01 M1 9011 #%70, 00
STREEF ADDRESS | 4162 NW. 6TH STREET STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33442 CITY-5T-2P
TITLE [ pefate TNLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-7P CATY-5T-2P
TME [ Delete TME [CIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-s1-2°P
e £ oelete e ClChange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
FIME 3 Delge TRLE O crange [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-51-7

12. | hereby certify that the information supplied with this fg};\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute 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 attachgaent with an address, with all other like empowered.

o -
SIGNATURE: INXap)i D=0 UL‘(@%@GSQIJ% —

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

7 L Aand ol o 7 (el e e



