2005

ANNUAL REPORT (AR)

FILED

1. Entity Name .

FLORESPA (USA) INC.

DOCUMENT # F0900000005 1

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90028 012 ****50.00

Principal Place of @uél‘ ness

802 WEST STREET
WILMINGTON DE 19801

Mailing Address

802 WEST STREET .
WILMINGTON DE 19801

i

IR

2. Principal Place of Business R\ 7 3. Mailing Address ,‘2 ) |‘|| I I‘ll Il'll' l“ !m
Y63 (fros.nee Linv YP2a Tesvine 4in
Suita, Apt. #, efc. Suite, Apt. #, efc, 1st MOORE CR2E083 (10/04)
City & Stat City & State 4. FEl Number Applied For
d) v e B, NT J) T ¢ee ‘/V\-\ N _:), 52-2008637 Not Appficable
jijp an:}yA 0;5‘70 C:;nj:% S. Certificate of Status Desired d gi'g;lﬁ?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - o -
MCLAUGHLIN, GEORGE H I .
2605 N.W. 75TH AVENUE . Streat Address (P.C. Box Number is Not Accepiable)
MISTY DEPT.
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. ) F

SIGNATURE /')\ Mo :/é Z /560«' fe 74 ﬁ’l‘[:urh/.\ g /

2//5/67

*Signawre. typed f:r prind nama of registerkd agant and tilke t applcable . ¥ (NOTE: Ragstered Agent signature raguirad when rginslatng ) "DATE
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS{CHANGES
TILE DP {1 Delete TILE [ ¢hange [ Addition
NAME JORGE ENRIQUE HIDALGO CAPELLD NAME
STREET ADDRESS | JUAN DE VELASCO 129 STREET ADDRESS
CITY-Si-2IP QUITC, ECUADOR CITY-5T-2IP
TITLE DST [ Delets TILE [ Change [ Addition
NAME MCLAUGHLIN, GEQRGE H 2ND NAME
STREET ADDRESS | 4820 PROVINCE LINE RD. STREET ADDRESS
CITY-S1-2IP PRINCETON NJ 08540 CITY-ST-2IP
TILE D S I JTIE e - - —_ [ changs - [ Addition
NAME CORNEJO, DR. CARLOS NAME
STREET ADORESS | JUAN DE VELASCO 129 STRFET ADDRESS
CiTY-51-2F QUITO, ECUADOR CITY-57-21P
TILE 1 Delete TITLE [J Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Delete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE ] peteta TILE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exe

SIGNATU

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£o%- oé' Z
SGNAII.IHE AND TYPED OR PRINTRDYNAME OF % MA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




