2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # No3000005992 % ecretary of State

1. Entity Name
04-26-2005 90128 022 ****4]1 .25
EMPOWERMENT USA INC.

Principal Place of Business Mailing Address
% MARTHA PARDQ 1263 S MILITARY TRAIL PO BOX 3392
2ND FLOOR, ROOM 8 PALM BEACH FL 33480

WEST PALM BEACH FL 334156

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-1197350 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied  []  $8-7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEALEY, ROGER J JR :
’ Street Address (P.O. Box Number is Not Acceptable)
311 31ST COURT
WEST PALM BEACH FL 33407
City FL l 7ip 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 Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatuee, typed of prinfect nama al sgistared egant and hide d appicabla (NOTE Regstered Agent signature requied when raislating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
T D O pelete TLE [J change [ Addition
HAME DIAZ, EDDY CHRM NAME
sTREET aooness | 1263 S MILITARY TRAIL 2ND FLOCR RM B STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33415 CITY-S1- 7P
THLE D O Delete TLE [ change [ Addition
MAME MEALEY, ROGER J JR NAME
STREET ADDRESS | 1263 S MILITARY TRAIL 2ND FLOOR RM B STREET ADDRESS
CITY-SI- 7P WEST PALM BEACH FL 33415 CITY-5T-7IP
TMLE D [ Delete e [Jchange [ Addition
NAME THURMAN, CARLA NAME
SIREET ADDRESS | 1263 § MILITARY TRAIL 2ND FLOCR RM B STREET ADDRESS
ciry-Si-2IP WEST PALM BEACH FL 33415 CITY-5T- 2P
TITLE O petete MILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF CITY-Si-2IP
TITLE : O elete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TTLE O oelste HILE [Jchange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-S1-2IP - CITY-S7-2IP

12. i hereby certity that the |nlorma1|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated aon this report or sug ap0 De-ang accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or director
of the corporation e required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, ar

SIGNATUR

2T, / SH S0

OFHCER OR DIRECTOR Daytime Phene #




