FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

~ '™ ANNUAL REPORT Secretary of State
DOCUMENT # F95000002145 : 01-20-2005 90033 001 ***150.00

1. Entity Name

BACARDI U.S.A., INC.

Principal Place ol Bu;iness Mailing Adcress

2100 BISCAVNE BLVD. 2100 BISCAYNE BLVD.

MIAMI, FL 33137 ATTN: LEGAL DEPT. 50003933

MIAMI, FL 33137 US

s v IR TR
Suite, Apl. #, sic. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-1507147 Not Applicable

Zip _Country Zip Country 0O $8.75 additional

5. Certilicate of Status Desired

Fee Required

-

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324

P Ciy FL | Zip Code

iR

8. The above named_éf\ti_iy' submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of reg[slgre_d agent.

SIGNATURE :
Signaure, ‘chU or ponted name of fegistered agent ana ik it apphcanle. {NOTE: Registercd Agent signature reauired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribulion. 00  Addedio Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= DP O Defele e v Cichange  JRpudilion
HAME SARDINA, EDUARDO M NAME KenreHa § - Switer
STAEET ADDRAESS | 2100 BISCAYNE BLVD STREETADDHEESS | 200 BisCa e =3
ory-5-2P | MIAMI, FL 33137 CITY-Si-2p Yo, | e 33137
e 8D O Delote T v O Crange )R padilion
HAME WILSON, FREDERICK J Il NAVE Ao\ oot el A
SIREEI ADORESS | 2100 BISCAYNE BLVD. SIREETAQLRESS [z 100 1S coyme ==
orv-si-zp | MIAMI, FL £ity-51-2P Migwn, FL 33137
nm v [ oetete T "DOchange [ Addilion
NAME ANDERSON, WILLIAM G NAME
STREET ADDIESS | 2100 BISCAYNE BLVD STREET ADDHESS
CITY-SI-21P MIAMI, FL 33137 CIy-sT-ap
TITLE T Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-SI-71P CITY-51-2iP
TITLE 5 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TTLE T Delele TIILE [1crange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST. 2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is rue and accurata and Ihat my signatura shall have the same legal effecl as if made under oalh; that | am an officar or director
ol tha corporation or the receiver or ruslee emnpowered ta exacute this report &s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen wil
())L”D( (SPSD) SIY3-g5N

Dasl trre Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOA

Fredevicl 3.0 Ison, L /S VP Secirefary



