2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J27170

1. Entity Name

U.S. SEATING PRODUCTS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 004 ***150.00

Principal Place of Business Mailing Address
1715 S. ORANGE BLOSSOM TRAIL 1715 S. ORANGE BL.OSSOM TRAIL LY4UIJOH
APOPKA FL 32703 APQOPKA FL 32703 .
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2712045 Not Applicable
Zip Country 2P ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. —_ P - . .1 Name.- G - b mee— e e R
KAGAN, GERALD J. .
5049 GREENBR'AR TR Street Address (P.O. Box Number is Not Acceplable)
MT DORA FL 32757
City FL Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3/1-\’/’ yd

SIGNATURE
(NOTE: Registered Agenl signatura requiredi when reinsiating) o/ patES
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete e [JChange 7 Addition
NAME KAGAN, GERALD NAME
STREET ADORESS | 5049 GREENBRIAR TR STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 - CITY-ST-21P
TITLE ST [ Detete TITRE [ Ghange [ Addition
NAME KAGAN, GERALD NAME
STREET ADDRESS | 5049 GREENBRIAR TR STREET ADDRESS
(nesezp, MTDORAFL32787 | - - . I e oL L U S
TLE ' 0 Delete TITLE [ change T Addition
NAME _ _ . _ , NAME . - .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE : [ Defete . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed. or on an attachment with an address, with aj other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statuies. { 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 16 or Block 11 if

SIGNATURE AND OoR PR’TED NAME OF SIGNING OFFICER OR DIRECTOR

aflﬂ&ﬂ jﬁaﬂ/"" A‘s’féﬁ & o) SV~ s

Daytime Phone ¥




