2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

27,2004 8:00 am

DOCUMENT # N0O3000009782

1. Entity Name
THE INTERNATIONAL CENTER USA, INC.

[

%
ecretary of State

09-27-2004 20002 039 ****70.00

_Principal Place of Business .. Mailing Address

4180 A SW 11THSTREET .
PLANTATION, FL 33317~ -US:----- -

-+~ - PLANTATION, FL 33317

4180 A SW 11TH STREET

us - -

RS L{TYI S S EEE

2. Pringipal Place of Business

Copeel  gddress

3. Mailing Address

Covvecl] cddraSS

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

09222004  ¢hg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
-3/ O? /L{Q/ Not Applicable
ae Country Zp Country 5. Ceﬁiiicale of Status Desired H $8.75 ﬁddilicnal
L - . Fee Required
- -6. Name and Address of Current Registered Agent ~ — — - - = -7.-Name and Address of New Reglstered Agent- - - -~
Name ‘

USTICK, SCOTT “*r
4180 A SW 11STRE
PLANTATION, FL"333%

KERYa:

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

:

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - bt i
R . Slgnaufre, typed of printed name of registered agent and tits If applicabla.

I o etk

{NOTE: I'f!euistarad Agent signature raquired—whsn reinstating)

DATE

o P TR
_ Filing Fee Is $61.25 - - -
‘ Due by September 8, 2004

-. 9. Election Campaign Financing -
Trust Fund Contribugion. ,. ~

Make check payable to !

$5.00 May Be
Florida Department of State

'Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P - O Delate TITLE O change [ Acdition
NAME USTICK, SCOTT . . - NAME
STREETADDRESS | 4180 A SW 11TH STREET STREET ADDRESS
CITY-$1-2IP PLANTATION, FL 33317 CITY-$T-21P
TiME S [ pelete TILE [ change [T Addition
NAME USTICK, DONNA NAME
STREET ADDRESS | 4180 A 11TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATICN, FL 33317 CITY-ST-21P
" TILe T T T T T T BT Delete T e -0 =T T O changs — [} Addition
NAME TAYLOR, ULA NAME
STRELT ADDRESS | 4180 A SW 11TH STREET STREET ADDRESS
CITY-3T-21P PLANTATION, FL 33317 CITY-57-2P
TITLE O3 oelete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete THLE - O change [ Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE O Delete NILE B . O change 3 Addition
NAME e . . NAME "
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachrmeant with an address, with all other like empowered.

NT >

T ——
SIGNATURE:

QRGNA‘I'UNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




