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®

N FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N05000012799 Secretary of State
07-10-2006 90030 025 ****g5] 25

1. Entity Name
FENACOM USA, INC.

Principal Place of Business Mailing Address

2000 EAST OAKLAND PARK BOULEVARD 2000 EAST OAKLAND PARK BOULEVARD ] .

SUITE 108 SUITE 108 . R

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

T S v NI TG A NTROMme

y

| L/ , /4
Suite, Apt. #, etc. /’l / // Suite, Apt. #, etc. //4{ 07032006 Chg—NP CR2E037 (4.’06)
L4 B
N [

City & State City & State 4. FE| Number Applied For
3 -209761/ Not Applicable
zip Country Zp Country 5. Certificate of Siatus Desired O gg'gesqtﬁg:dm“"m '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSO, SILVANO / /
2000 EAST OAKLAND PARK BOULEVARD. B _Street Address (P.0. Box Number is Not Acceptable) ﬁ / / /]
SUITE 108
_FORT LAUDERDALE, FL 33306 /V/ /]
o Cny FL’ | le Code

8. The above named entity submits this staternent for the purpose 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.
- o7/ o5 fo&

¥

+SIGNATURE

’ Slgnature, rypa% printed n#ol i ﬂaﬂﬂ titla of (NOTE: Registerad Agent signature raquired when reinstating) /DATE /

rd
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembor 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE PreES I paT ] Dele TTLE [ change [ Acditicn
NAME S/tyAave TOFO NAME

STREETADDRESS | 2 0> &4 ST 0 A1 eAD LIC REVOD STREET ADDRESS

CiTY-ST-2IP Fokr cAVDERNALE . Fr };;06 GTY-ST-2IP

TMLE . O velete TME [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete THLE [ Change  [J Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IF oITY-ST- 2P

TRE 7 Delete e Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-5T-2PF

THLE 1 Delete TME [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-7IP CITY-ST-2P

TALE 1J pelee TALE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-2IP

12. | hereby cenig that the infarmation supplied with this I'iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue 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 or the receiver or trust o execute this report quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an oiher Iil(e emp
SIGNATURE: SILVAMS  ToJo /8) 7/) g FIGSELEST 84
GNING OFFICER OR DIRECTOR 7 ome 7

Daytime Phone #

msx,h}is AND ‘m:znﬁ PRINTED NAME

Vo7 z




