FILED
' 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # J63536 D 03-31-2004 90002 025 ***158.75

1. Entity Name

WELCOME USA OF FLORIDA, INC.

Principal Place of Business. Mailing Address

351 ALTARA AVENUE 3571 ALTARA AVENUE 5 4 02 4 3 2 B

SUITEB SUITE B
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

7 AAGATRTEIM ARG

03192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppaFe

656-0012953 Not Applicable

$8.75 aaditional
Fesa Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

\iFomewen, #E4E, O. frendul DO NOT WRITE

51 ALTON AVE SUITE B

CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
Signajure typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS ANC DIRECTORS
TITLE PTD
NAME HEGE, KENDALL O

STREETADDRESS | 351 ALTARA AVENUE SUITE B
CITY-ST-2IP CORAL GABLES, FL 33146
TILE vP

MAME HEGE, MATTHEW A

STREET ADDRESS | 351 ALTARA AVE SUITE B
CITY-ST-2P CORAL GABLES, FL 33146
TILE
NAME

vy DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Cify-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TmLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supp?led with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supy accurate and that my signaturg shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receig) exgcute this rebor as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm , with alfbthedlike /\M | 3/&\//04 _?af/K/q///ZS /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR f/ Date Daytime Phone #

SIGNATURE:




