2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) S FILED

DOCNUM ENT # M60937 ) Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
EVA U.S.A,, INC. Yy
Principal Place of Business Mailing Address
C/0 HENRY TORRES C/0 HENRY TORRES
7440 NW 8TH ST, 7440 NW BTH ST.
MiAMI FL 33126 EjﬂéAMl FL 33126
Suie, Apl. #, etc. Suite, Apt #, etc. ] MOORE CR2E034 {11/03)
City & State City & State — 4. FEI Numbér Applied For
o 65-0009868 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gi*g?q lﬁfggﬁmai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered éﬁ‘ent —

Name

;S)?CI? ESW %%HRSYTREET Sirest Address EI;O._B_ox Number Is Not Acceptabla)

MIAMI FL 33126 - ==
Crty ' FL { Tip 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 obligations of registered agent.

SIGNATURE - N e - . . — e
Siynatuca, typed of printed name of ragistered agent and lite if applicable. {NOTE. Rugnslered Agent sigraturs reauirad when renstabng) OATE
FILE NOW!IL FEE IS $15000 ., 0. Eiecton Campaign Financing _ $5.00 vay Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State -
10, QFFICERS AND DIRECTORS L N ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘?OHS_’ N 14
TiTE P T belete TITLE [ Change [ Addition
FAMIE TORRES, HENRY NAME
STREET ADDRESS | 7440 NW 8TH STREET STEFET ADDRESS
cry-st-ze | MIAMI FL 33126 - ~_§ cmv-stzp )
TE \% 2 Delete e [ Ghange [ Addition
NAME. TORRES, TERESITA R NAME Uﬂm&mﬂqgigg ) '
STREET ADDAESS | 7440 NW 8TH STREET o STREEY ADDAESS (21004 -80054-007 190,00
CITY -5T-2IP MIAMI FL 33126 ) o CiTy-5T-21P . o
THLE [ oalete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P o
MiLE 3 Daiete e i thange  TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CifY -ST-2P ) L
TLE I Delese TITLE 1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-Z1P B CITY-ST-ZiP L
TiLE [ ceiete e [ change T Addition
NAME MNAME
STREET ARDRESS STAEET ADDRESS
CITY.ST-ZP § vrv-st-ze B .

12 § hersby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07;3]6). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation cf the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachi with an a%gwﬁth all other like empowered,
{
SIGNATURE:éE)Z/QM m Hevny Torpes * o e

HGNATURE m{rvpzo OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Plane ¥

- - o . ——— e




