2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M84560 Feb 16, 2664°08:00 AM
1. Entity Name Secretary of State
INFO-BUY U.S.A. CORP.
Funcipat Place of Business Mailing Acdress
10505 NW 27 STREET #1 10505 NW 27 STREET #1
MiAMI FL 33172 MiAMI FL 33172
% p(mdpal Flacs of Basiness | > Mamng fadress | o o uwll" lltmm%’l@mmm Mu Ill Il(t '(l“lﬂguﬁ
Suve, Apt. #, etc. Surte, Apt #, elc. MOORE CR2EG34 {11/03)
City & State Tty & Bme 4. FE| Numbear ' Apphed For
_ o 65-0057 145“ Not Applicable
Zip Gouniry Zp County 5. Certitcate of Status Desired E/ $8.75 Additional
) - Fee Required .
6. Name and Address of Current Registered Agent L 7. Hame and Address of New Hegistered Agarnit .
Name
g—?sss' 2’%%%%?"491- 217 Sireet Address (P.O. Box Numia_ér 15 NotAccept;—l:Te)
MIAMI FL 33178 —
Cuy FL l i Coﬁe -
B. The above named entity submits thi-s slatemnent for the purpose of chaaging its segistefed offiﬁe or registered agent, c;r Both, in the Siate of ;ierida. { am farmiar wath, and a_c-c.e;;:.
the obligations of registered agent
SIGNATURE - - AP - R . - e —
Sigranve, tvbed oF printed name &F registerad agord and lite # aptlcable {WOTE. Registaced Ageal ignature raquired when roinstating} ORTE
1 ; { .
FILE NOW!! FEE IS $150.00 AN 8. Election Campalgn Financing £5.00 MayBs
After May 1, 2004 Fee will be $550.60 - Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIBECIORS N ADDITIONG/CHANGES TG OFFICERS AND DIRECTORG IN 11
TTLE DPT T pesete HTLE O Change  [J Addition
NAMIE ROS, RICARDC . NAME
STREET ADDRESS | 8755 NW 52 §TR, AFT 217 STREEI ADDRESS N
. UDN00RSansa . e
omy 5127 | MMAMI FL 33473 S EURIE N Wi T B TR W LR g o/ i
mLE DS 7 Delee e T bR | L Addiion
HAME ROS, MYRNA HEME
STHEET ACDRESS 19755 NW 52 STR, APT 217 STREET ADDRESS
SITY-ST-2P MIAME FL 33178 o o3 omeste ] ) 7
HIEE oV 3 petese TLE Ol Change 3 Addition
HAME ROS, MIGUEL HAME
STREET ADBRESS ! 10845 NASHVILLE DR SYREET ADDRESS
gIr-st2F I COOPER CITY FL 33026 3 omshae - —
TIRE ] osee WL [ Change T3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiFy.- ST-2F ) N CETY- 8- 2 7 - . T
THLE 1 Detate e [ chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-2F - £ey- 31- I ) ) !
e O etcte THLE [ Change [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST- 2P o o flry-sv-2p _ - -
12, | hereby certify that the information supplied with this fling does not qualify for the exerrption stated in Section 119.07(3)1), Florida Statstes, ! further certify that the information
incicated on this report or supplermental report is rue and acourate arnd thal my signature shall have the same legal effect as i made under cath, that | an an officer or dirsctor
of the corporansn or th e Ol mpowered o execule this report as regquired by Chapler 807, Flarida Stalutes. and that my name appears in Block 10 or Block 11
changed, or on an aélm]m%im ¥h an addraSEwitl all othes ke empowered.
SIGNATURE: . ._g//gﬁy Qof) 222475
Da!

RE AND TYPED OB PRINTED NAME OF SIGNING OFFICER R DIRECYOR - Daytima Phone ¥



