FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004144 ERARD 03-19-2004 90026 004 ****61 25

1. Entity Name
FAMILIA USA INC.

Principal Place of Business Mailing Acdress Y4ULlJUJT
590 COLUMBUS Av. 590 COLUMBUS Av.
THORNWOOD, NY 10594 THORNWOOD, NY 10594
S ST M ERMGAR AR
Suite, Apt. #, elc. Suite, Api. #, ete. 03082004 Chg-NP CR2E037 (1 0/03)
City & State ' City & State 4. FEI Number Applied For
06-1500091 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O Seﬂe.gga:j:jiﬁonal
6. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Registered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN STREET Street Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301 :
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and trie f epplicable, (NOTE: Registered Agent eignatura requred when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ oelete TILE [JChange  [] Adition
NAME DIAZ-TORRE, EMILIO NAME
STREET ADDRESS | 393 DERBY AVENUE STREET ADDRESS
CITY-5T-2P ORANGE, CT 06477 CITY-ST-21P
me VPD Sveee e VeD D%crange [ Addition
NAME LARSON, JAMES we - |TeR&US O'CARRDL
STREET ADDRESS | 89 W. LOGAN STREET STREET ADDRESS |44 21 LiGsuori [35
CTY-si-2¢ | LEMONT, IL 60439 EY-SIP | e WEE R TOW, Ly S3934
TE TSD _ = vekere T ™D 52 Change ] Addition
NAME SABADELL, JUAN NAME FosE T. O LA
STREET ADDRESS | 584 COLUMBUS AVENUE SIREETNDRESS [ S 2 eOLvvin BUS AdE
cry-s-zr - | THORNWOOD, NY 10594 . | povst-ze THeR VOO D ;N 105484
TITLE D 3 pelete TITLE ] Crange  [] Addition
NAME LASANA, ANDRE RAME
STREET ADDRESS | 89 WEST LOGAN STREET STREET ADDRESS
CITY-ST-2°P LEMONT, IL 60439 CITY-ST-29
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST.21P
TTLE [ petete TITLE ' [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with ali aiher like empowered.

SIGNATURE:

3)gfoy (o) 113 1363

UNG OFFICER OR DIRECTOR U Cate "Oaytima Phone #




