2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # Ls9848 Mar 11, 2004 08:00 AM
1. Entry Name Secretary of State
A-USA TACK SHOP & SUPPLIES, INC.
Principal Place of Business Mziling Address
Ya ANGEL USATEGUI % ANGEL USATEGU!
10850 SW 93RD ST 10850 SW S3RD 57
MiAME FL 33176 MiAMI FL 33178
T ST AERCIRWEUROR I A RN
Suile. Apt. #, etc. Sute, AQt #, elc. - MOORE CR2E034 (11/03)
Tay & Siare Ty & State 4. FEI Mumer | [Aooled ror
) 85-01 808{_)1 Mot Applicable
Zip Couniry Zip Country 5. Certhcate of Status Desired [} gg‘;fwﬁ’?géﬁcnal
§. Name and Addrgsé of Current Registered Agent i 7. Name and Address of New Registered Agent
nName
?%%ng’ggggﬁsi:r Street Address {P.O. Box Number s Not Acceplatie)
MIAMI FL 33178 —
Cuy FL ) T Cote

B. Tne above named erdly submits ihes statement for the gurpase of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e - e .-
Signaturs yped or prntez name of regestered agent snd tlle o} apphcable. {MNOTE, Regriored Agend Sigralure requrad when ranstatiag) L DATE -
1341
FILE NOWI FEE ‘? $150.00 . 9. Election Campaign Financing $5.80 May Ba
After May 1, 2004 fee will be $550.00 : Trust Fund Contrdution. ] Added {o Feas

Make Check Payable to Florida Department of State
10. " GFFICERS AND DIRECTORGS 11. ADDITIONS] CHANGES T CFFICERS AND DIFECTORB N 11 ~
ALE DP £3 Detete e O change £ Addition
MAME USATEGUI, ANGEL. ~ NAME [_;B[;[;g;}ggg??g
Srertooress | 10850 SW 93RD ST f oo 0211 /04-80051-609 150 00
vy -&Y-7P MiaMlFL ) T kR .
TiTLe DS [ petete TLE I Cnange 3 Additien
NAME USATEGUL, ESTHER M HAME
STAEET ADSRESS [ 10850 SW @3RD ST STREET ADORESS
CITY-ST. 2P MIAME FL o o CITY-$t-2P _
L 3 Delete TLE O change T Addifion
NAME NAME
STREET ADDRESS i STREET ADDHESS
Civy. 5. 219 ) ) LAY -ST- 2P s
TITRE 3 pelete TIRLE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
Ty -57- 2P o ) CITY-57- 2P o ) ) .
L T3 notete uiLs [Johenge L] Addikon
NAME NAME
STRELT ADDRISS q STRETT ADDRESS
CiTY-§7-21P o &ey- §1-2IP B . i .
BRE 1 Deleie THE [ Change 13 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY 5T 2P ¢liy-5Y- 2P

12. | hereby certily that the information suppiied with this fiting does not quafify for the exemption stated in Section § 19.0??3}@). Florida Stantes. | further certify that the information
indicated on this report o supplemental repart is true and accurale and that my signature shall kave the same legal offect as if made under oath; thal | am an officer or duectar
of the carporation of the recelver oF trustee empowerad to execute this report as required v Chapter 607, Forida Stanutes; and that my name appears in Block 10 or Block 11 f

changed, oronan asiachr)qem’;}vith arj?;wﬁh all other like empowerad.
SIGNATURE: @ﬂ%@ Ya A




