2005 FOR PROFIT GOBPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ms4s6o Apr 01, 2005 08:00 AM
t. Eniity Name . Secretary of State
INFO-BUY U.S.A. CORP.

Mailing Address

10505 MW 27 STREET #1
MiAMI FL 33172

Principal Place of Business

10205 MW 27 STREET #1
MIAMI FL 33172

Suite, Apl #, elc. o = Suite, Apt, #, etc ” 1st MOORE CR2E034 (10/04)

City & State e Cily & State 4. FEI Number Applied For
L . . . L . 65-0057145 Not Applicable

zZp Country Zip Country 5. Certificate of Status Dasired E/ $8.75 adaitionat

Fee Requlred

6. Mame and édcjrés:—c;f— Current Ragisterad Agent 7 Nama and Address of New Aegistered Agent

MName

g%sé EJI%RSE’)Z%'IQ'APT 217 Street Address (!5.0. Box NumberAis NotAcceptabre) . =

MIAM! FL 33178 s

Icny ' 7 EL | ZpCade

8. The abave named antity 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 accep?
the obligatrons of registered agent.

SIGNATURE = : S

Signatuse, typed o pfunlnc‘ nama of rag:starod agenl .nnd hda lanphcabie {NOTE Regisiared Agent signature raquined when iewsiating} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Centributian. [

$5.00 may Be
Added to Fees

10. e OFFICERS AND DIRECTORS | 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT - O pelete TiLE [ change [ Addition
NAME ROS, RICARDO D. NAME -

STREET ADDRESS | 9755 NW 52 STR, APT 217 ' SIREET ADDRESS ;UBG!BU{IEBB 68 :
CITY-§T-2IP MIAMI FL 33178 3 B CTY- S 7P ’34:‘ il 1# ES_'QDEH‘ 1 -4 158- 7

TITLE D5 O pelete nite [ change ] Addition
NAME ROS, MYRNA HAME

STRFET ADOAESS | 8755 NW 52 STR, ART 217 SIREE] ADDRESS

CITY-57-2P MIAMI FL 33178 L _ . Iy 8. 21 .
TILE DV T} pelete 1e [ change [ Addilion
NAaME ROS, MIGUEL NAME

STREET ADORESS | 10R4D MASHVILLE DR STREEY ADDRESS

oiv-sT-2F - [COOPER CITY FL 23026 _f st ) _
e O pejste L [C) change  [J Addition
NAME NAME

STREET ADORESS STREE ADDRESS

CITY. S1-2P _ _ ~ CHTY-ST.2IP

THE 3 Detele Rt T change [ Addition
NAME NAML

STREET ADDRCSS STREET ADDRESS

CIry-sT-2IP B B ... Jonesezp

LItk T petets TitE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s7-2P I CIrY-S1-7P

12. | hereby certiz that the mformabon supphed w:ﬂm this ﬁ|l does not quaufy for the exemption stated in Section 119.07(3)D, thda Statutes. | further centify that the mfo:ma’ﬁon
indicated on this report or supplemental repert Is true and accdrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

with all other ltke empowered.

/%m/ =

sufhn@: AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datg Daytma Phone r



