2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 16, 2004 08:00 AV

DOCUMENT # HE67084

1. Emiity Name
CAN-AMERICA U.S.A,, INC.

Principal Place of Business

4701 WENVANGEAE
TAVVAH 33614 LB

Mailing Addrass

PO BOX 15584
TAVPA R 33884 LB

AIMIBR

Secretary of State

AR

04122004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE  Fom —
59-2568418 Not Appiicall.
5. Cerificats of Status Desited [ ?«?e-‘;?q Qf:;ﬁanal

6. Nam'e and Address of Current Registered Agent

ALESSI, ANTHONY JR
4701 WEST COMMANCHE
TAMPA, FL 33684

DO NOT WRITE
IN THIS SPACE

— N . - —

B. The above named &ntity submits this statement for the purpose af'changing is regis;ered,dfﬁce o;: regisisred agent, or bezh,_ in the State bf_ifiorida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — I - # S M : =
Sgnature, typed or prinied narme o registarad agart and fiig 1 applicapie. {NOTE. ﬁeglrstarea ﬁgsﬂ:sfgnamrg re_q:._:iroc whan reinsiaing) R . DATE _ S
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayse | tﬁé’;}qgipl {B408
Atter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. hadettoFees 1A/ T A-BODEI-011 150,00
10. OFFICERS AND DIRECTCRS ] _ o
TITLE DPR
NAME ALESSI, ANTHONY JR.
STREET ADDRESS | 4701 W. COMANCHE
GITY-§T-2P TAMPA, FL i
TiTtE VST
NAME ALESSI ALFRED
STREEY ADDRESS | 4701 W. COMANCHE
emv-stzP | TAMPA, FL .
TIFLE
HAME
STREET ADORESS
o720 1 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CIFY-8T- 2P e .
TTLE
RAME
SYREET ADDRESS
EY-$T-29 o ) )
TME
RAME
STRECT ADORESS
CiTY-§1-2P o / ) _ ... : -
12. | hereby certiby thal the Informatiorysép i bttt Boas not qualify for the exernption stated in Section 1 19,076’%)(5}, Florida Statutes. | further cenily that the information
indicated o this raporn o7 sUppiadD 4 oeHal my signature shall have the same legat effect as if made under caih; that ! am an officar or diractor
(P is report as required by Chapter 607, Fiorida Staustes, and that my neme appears in Block 10 or Block i1 4f

of the corporation o the raceiydylr |
changed, or on an attachmept w

a= ar

) jﬁfﬂi"— 12, 1004 §13.584-3v9,

A '1 =
VSIMTU@N‘D wpa‘bﬁ&mmzu NAME OF SIGNING OFFICER OR DIRECTOR
e x

Daje Daytme Frona #




