FILED

2004 FOR PROFIT CORPORATION ADr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K63846 ecretary of State
1. Entity Name 04-09-2004 90042 032 ***150.00
USA SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
448 SPRING HAMMOCK COURT P.0. BOX 520580 KIUJuLlLy
LONGWOOD, FL 32750 LONGWOOD, FL 32750  US
R s JE TS RE RN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
59-2936530 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] Eg;gsq lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“SEIDELMANTERICA. = 77 B : : - - - - EREL
448 SPRING HAMMOCK COURT Street Address (P.O. Box Number is Not Acceptable) ,
LONGWOOD, FL 32750
' City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5_00 h;lay Bae
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TILE [ Change [ Addition
HAME SEIDELMAN, ERIC A. KAME
STREET ADDRESS | 31707 ORANGE ST. STREET ADDRESS
CITY-s1-2IP SORRENTO, FL CITY-§1-219
TILE 8T [ etete TITLE Klchange [ Addition
NAME LATANZA, CARMINE NAME
STREET ADDRESS | 202 COTTASMORE CIRCLE smeraopiess | 1534 Eagle Nest Circle
LITY-S1- 2P LONGWOOD, FL _ CITy-57-2P Winter Sprinas, FL 32708
TILE [ Defete NLE {IChange [ Additian
NAME ' NAME
STREET ABDRESS STREET ADDRESS
_Cmv-sTaE | i B oFy-st-zp | ) ) i . R
TILE 0 pekete TITLE O change [ Addition
NAME NAME ) ¢
STREET ADDRESS STREET ADDRESS
CITY- 5721 CITY-5T-2P
TITLE [ Detete THLE - [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 oITY-ST-2P
TMLE 7] Delete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12. § hereby certify that the information supplied with this fiting 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 | am an officer or direcior
of the carporation or the receiver or trustee e| red fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with er like empowered.

SIGNATURE:— 2
ATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




