2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

F99000003675
DOCUMENT # . ecretary of State
1. Entily Name
19, EEEs
FERRANIA USA, INC. 04-12-2004 90664 013 150.00
Principal Place of Business Malling Address
2740 E. FRONTAGE ROAD 2740 E. FRONTAGE ROAD Y4 Uit VUV
WEATHERFORD OK 73096 WEATHERFQRD QK 73096
Suile, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (1 1/03) i
City & State City & State 4, FEI Number Applied For
-~ 41-1942708 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | $8'75 Addiiional
) ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

.| . Name — s - = =

JPUC " ST i e g e 1 g i i s e T e e i i 6 D F 2 e T R

?255885%%&%ﬁ§§JS%OAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

[lv
!
!
!

City FL Zip Code

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

SIGNATURE

Signature. typea or pnnied name of registerad agont and Iitls if applicabls. {NOTE: Registered Agenl signature required when rainstating} . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQD 1 Delete ) TMLE [JChange [ Addition
NAME GENTA, RICARDO NAME
STREET ADDRESS | 6063 HUDSON RD STREET AGDRESS
CITY-ST-ZiP WOODBURY MN 55125 - § CITY-sT-2p
TME VS 1 Delete TME - [ cChange ;[ Addition
NAME MANGINI, FLAVIO NAME
STREET ADDRESS | 6063 HUDSON RD STREET ADDRESS
CiTY-ST-2ZIP WOODBURY MN 55125 CITY-ST-2IF .
TE D .. _ _ -l petete - TTLE . : - " Ochange " 3 addition
NAME MATHES, JOHN NAME
STREET ADDRESS | 2740 E FRONTAGE RD ' STREETABDRESS™| =~ =~ : e - - e
CTY-ST-2P  |WEATHERFORD OK 73096 CiTy-ST-2IP ’
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
ALE 3 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
e O Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

2. |'hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmefjt with an address, with all gther like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR te Daylime Phana #



