2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) _ o FILED

DOCUMENT # M93735 Feb 17,2005 08:00 AM
1. Entity N - .
nuy Name Secretary of State
FILCO/USA, INC.
Principal Place of Business _: Mafting Address S i
4508 BAY TO BAY BLVD 4508 BAY TO BAY BLVD
TAMPA FL 33629 n TAMPA FL 33529
Us us '
Sute, Apt. #.eto. | Suie Al 15t MOORE CR2E034 (10/04)
City & State T - City & Stale ] 4. FEI Nurmber Apphed For
59-2003182 Not Applicable
Zio Country Zp Gountry 5. Cerfificate of Status Desired O gi'ggla:ﬂ:;“onal
6. Name and Addrqss of Current Ragistered Agent ] 7. Name and Address of New Registered Agent
- - N | Name
i?gglé\§$$b%AY BLVD Street Address (P.0. Box Number 1s Not Acceptable)
TAMPA FL 33629 -
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 — — — _
Signaturs, Iypad or pnntod nama of registered agenl and Wlle f apphicakle {NOTE Regrsielud Agsnt signature raqured whan lainstatng) DATE
N - il N T - N i
i '
FILE NOWU! FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After fay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State S
10. O?FﬁEﬁé AND DIRECTORS |, L ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Detete m . [ change [ Addition
. A

A PATRIARCO, KA N oy HHOODGE327S _
STREET ACDRESS | 4508 BAY TO BAY BLVD SIRLET ADDRESS 0277 AUS-80004~-024 150,830
Gy ST-Ap TAMPA FL 33629 Cify-ST-21P
WLE o 3 Delete LT, I Chenge [ Addiiion
NAME MAME
SIREET ADDRESS STHEET ADDRCES
CIIY.ST-2P CHY-51-2Ip
e o Doeee  J e O change (] Addiion
NANE NAME
STREET ADDRESS SHe T ADDRFSS
CIIY-57-2P Civ sk 7p
e - 3 oelete i O Change [ Addiion
NAME AAME
SIRETT ADDRESS - STREET ADDRESS
QIY-§1.200 -1 08
uiLe - COoeiete THIE Clchange [ Acdiion
NAME NAME
SIREEL ADDRESS STRLET ADDRESS
Iy -S1-21F st e
THiLE T T Ol petste HILF [ Change ~ [ 3 Addition
NAME NAME
STRCET ADDRESS ' STRITTANORESS
CiTY- ST 2P cly-sI- o

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is tro and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach;nyn addresg.awith all other like empowered.
SIGNATURE: . » z/r0/d5 3/ Pcr-apF

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OTFICER OR DIRECTOR Dare Davteme Phons ¢




