FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

_ANNUAL REPORT

DOCUMENT # F96000005121 Secretary of State
1, Entity Name 05-03-2004 90693 032 ***150.00
CALVIN CONSULTANCY USA, INC.
Principal Place of Business Maiting Address 7
8474 NW 26TH PL 8414 NW 26TH PL
SUNRISE, FL 33322 US SUNRISE, FL 33322 US
J H [ '} ] I 1 I ll
2. Principal Place of Business 3. Mailing Addres; ! I ' ’J 4 ’ I I
o Ron mar Pr AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2ED34 (10/03)
City & State i State ‘ — 4. FEI Number Applied For
PLASTATION, FL 65-0431339 ot Appicate
Zip Courttry %u 33 i ,’ CO“""Y ! /] 5. Certificate of Status Desired [ ?gggg‘ Sur:;ﬁona;
6. Name and Mdmadwmﬁegmwmm 7. Name and Address of New Registered Agent

Name
-GOLDEN,.E. SCOTT-ESQ. : -

644 SE 4 AVE. ’ 7| Stréet Address {P.C. Box Numbar is Nol Acceptable)
FT. LAUDERDALE, FL 33301

City FL Lz.p Code

8. The above narmed 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 registered agent.. "

SIGNATURE
o aget and hile it appheattle. {NCTE: Aeg Agent & aquined when rensaianng) DATE

.. FII.E NOWI! FEE IS'$150.00 9. Election Campaign Financing '$5.00 May Be

m, May 1, 2004 Fee M $£60.00 Trust Fund Contribution. 3  AddedtoFees
7. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
me - |P i 1 Deiete me F\CW ) Addition
MME .t EMORY, BRYAN": . RAME
STREEF ADORESS | 8414 NW 26THPL. smeeraoonss | {090 Reamav~ D _
orv-s1-2¢ | SUNRISE, FL 33322 stz | Plantaton, FL 242} 7]
THRE . : O pesete TITLE O change [ Addition
HAME NAE
STREET ADDRESS v STREET ADDRESS
CITY-T-2P g CHTY-5T-ZP
TiRE - [T elete 13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oay-sT-2P CITY-ST-27
TnE [ pekete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-1F CATY-ST- 7P
TLE © [T Detere TITLE : [Ichange  [] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
EITY-S7-ZiP CITY-ST-ZIP
TIE 3 Descle TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§¥-ZIP CITY-SE-2IF

12. | hereby certify that the information supplied with this fing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver 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 attachment with an address, with all other like empowered.
SIGNATURE: . 4-50-0F 954 57 4132
E OF SIaRtNG OFFICERA OR DIRECTOR Ciaytisna Photws 8




