2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P00000041514

1. Entity Name

PROCTOR USA, INC.

ecretary of State

04-09-2004 90054 033 ***158.75

Principal Place of Business

1355 W PALMETTO PARK ROAD
#167
BOCA RATON, FL 33486

Mailing Address

#167
BOCA RATON, FL 33486

1355 W PALMETTO PARK ROAD

04029218

2, Principal Place of Business

LT

3. Mailing Address
[638 Bonavenlure Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Ghg-P CR2E034 {10/03)
City & State City & State R 4. FEi Mumber Applied For
NQ s V‘ z F l ovld q 65-1002141 Not Applicable
Zip Country Country M $8.75 additional

3%226

VSA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

PYCO, JOSE MANUEL

1355 W PALMETTO PARK ROAD
#169

BOCA RATON, FL 33486

Nam-e PY C

O JOSE MANUEL.

Street Address (P.0, Box Number is DlAcceptage(
Jeniuve vt

o Weston, Flovida

FL | %5%2¢

8. The above named entity submitgjihig stpiement for the p}l&l
the abligations of registered a

50! Than ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[~

SIGNATURE — S0SE MMANMUEL PYCO OZ—,(Q'Dq—
Signature, lyped or printed mrﬂﬁ{ﬁé@ﬁent and title it Aaglicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
\
FILE NOWI! FEE IS $150.00 9. Elsection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fges

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD 1 belete TITLE PD E’C’hange [ Addition
NAME PYCO, JOSE MANUEL NAME P YCO SuSE MANUEL.

STREET ADDRESS | 6190 WILES ROAD #304 STREET ADDRESS | | QY% Pfsas Termca L

on-si-ar [ POMPANO BEACH, FL 33067 ar-s-2 (Weaestnn, Flovida 33 52:? -

TLE VD O Qelese e i Clchange [ Adsition
NAME LESMES, JAINE RAMIRC NAME

STREET ADDRESS | 7856 MONARCH COURT STREET ADDRESS

CITY-S1-2IP DELRAY BEACH, FL 33446 CITY-57-ZIP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS - - T - - T T N OSTREETADDRESST| T T - T TS e =T -
CITY-S,T-ZIP CITY-ST-21P

TITLE O pelete TIE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-57-2IP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
2d 1o execyte 1 is repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver g
changed, or on an attachrybrpowi

SIGNATURE:

0z16-04 (q41)722-9933

smunmne‘ AND TYPED OR PRINFILLMAMAE OF SIGNING OFFICER OR DNRECTOR

Daytime Phone #




