o FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000018480 Secretary of State
1. Enlity Name 07-22-2004 90098 Q33 ****55 00
INCOAS USA LLC
Principal Place of Business Mailing Address
ONE OAKWOOD BLVD., SUNE 140 ONE QAKWOOD BLVD., SUITE 140
HOLLYWOOD, FL 33020 * HOLLYWOOD, FL 33020 1 4 0
] N
2. Principal Prace of Business ' 3. Maifing Address }ﬂ]ﬂmﬂ"‘mlﬂl Imllmlm |HI ”Im Im' III “l“‘ m ‘I[l
Suite, Apl 8 . Suite, Apt. #, etc. 07072004  Chg-LLC CR2E083 (10/03)
City & State ; City & State ) 4. FEI Number Applied For
| 65-1150271 : Not Applicable
- s ~z=bo b, Country, e BPn s =Coumiry.___ . .- = aae&ﬁtﬁﬁm?méumgﬁ?qwéiﬂ |3 ——
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
K Name
GERSTEIN, WILLIAM : -
700 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 v ) ' -
BOCA RATON, FL -33432-6128
I‘j . ] - City FL I Zip Cade

8. The above named enlity submits this slalenmformwposeafchanmg its registered ofﬁcea registered ageni, or both, in the State of Horica. | am familiar with, and accept
_ the obligations of iegustered agent,

SIG:NATLIRE

Sqmmwpedummdwwmmbimb. (NOTE: Regesiomd Agext aignatime recpired when resedating)

Filing Fee is $50.00
Due by September 8, 2004

9. i MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

ME MGRM. 3 tetete URE [ crange [ Addition
e NAVARRO PATINO. JOSE M. RAWE mmmw PATIND *, JOSE M.

STREET ADORESS | 801 BRICKELL KEY BLVD., #1808 serrones | 14K PACHIGAN & i

CTY-ST-ZP | MIAME, FL 33131 omeste | WRAMY V)Eﬂcu FL. ?)b)’bq

Mo |-MOR. & ~ o o« oo we v m e i [ Dol - - TILE < o == - - = o =rm e [ Change — [ Adition-|.
| NAME POLER, GEORGE RAME '
STREET ADDRESS | 3215 NLE. 184 ST, #14403 ) STREET ADGRESS

CITY-ST- ZP AVENTURA, FL 33160 CITY-ST- 2P

e 7 Dekete TME SE(ILE—TM,L( T VL Cctange [ Additicn
N W NAYAR 2O MAARIS ELIGA

STAEET ADORESS : s ooess | A< TYCHIGAN A . L&

CITY-57- 2P o CITY-ST-2P MlAﬂﬂl peawy, FL- ':771930’

o - R ) Detete TIE Clcrange  [] Aacition
STREETADDRESS | .. - & . STREET ADRIESS

CItY-ST-aP Y i orey-ST-ae .
e - : . 3 telete TIME . [Ochange ] Aocition
HAME S ) g

STREEY ADDRESS ’ : STREET ADDRIESS

CITY-ST-2P . : GTY-S1-2P

TILE 3 petete THLE [ Crange ] Addition
NAME NAME

STREET ADDRESS ' STREET ADGRESS

CrTY-§T-2P CrTY-ST-2P

*1. 1 hereby certify that the information supplted with this filing does not qualify for the exemphion stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
indicatedt on this report is bue and accurate and that my signature shall have the same legal effect as if made undar cath; that 1am a rnanagmg member or rnanagel of the
timited liab#lity company or !he receiver or trustee empuwered o execute this report as required by Chapter 608, Florida Siatites

_‘_,,__.n P N

smmmneff/\/ANﬁVAW (Q?ULET‘AW T?UEAW([E@ T 04 OIWZWH

mmmmwwm R AUTHD




