L FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000005873 04-26-2005 90174 022 ***150.00
1. Entity Name
3R (USA) INCORPORATED
Principal Place of Businass Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 20046929
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 :
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-0975752 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ()] 58'75 'fddiﬁm
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMIN. LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Numbet is Not Acceplable) -
SUITE O-305
MIAMI, FL 33131
City I Zip Code
/] FL
8. The above named entity/Aubmits\thiff statemenyfor the pufpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisfered age! L{/ 7__ -
N ay t/oy
SIGNATURE {7 7
Signatura, vaed‘mnrlntud nama of ragistered agent and tite if applicable. (NOTE: Ragisierad Agent signature reguires when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS ., 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FrT D %q‘mg THLE 0/ + [ tharge  [Brmadition
NAME GAYSIN, BORIS A Eamue]| P Hc.vcran we O30S
STREET AORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 st ooress |S20 0iCke il e~y
Cmv-5T-2¢ | MIAMI, FL 33131 i gvstze |G, FL D3I
THLE P P.ue:aa Tne = O Change  [RSAdition
o GAYSIN, BORIS NAME Shephen A. ﬁ r :c’r’%‘.\ 4 0-205
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 s aonress | 520 Porickell by Drive
oAv-ST-2P | MIAMI, FL 33431 avsm |Gy, FL 27520
THILE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-5§7-2P
TME O Delete TME Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-27 CITy-§T-2P
TmE 1 elete TME [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-sT-2P
TmE 0O Delete me O cange [ Avdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP 4 4 CIty-st-ap
12. | hereby certify that tha infarmation supplied withfthis filing does ngt qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemes epol true curgle and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of o appowsrad 10 ekecyte this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wild an adgragé, with 4l othef liké empowsrad.
VA | o~— | Hg los X
SIGNATURE: Spmue] Bdven Y405
lmNArLIRE AND ED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR Dats Oa Phone'#

\



