2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 15, 2005 8:00 am
DOCUMENT # P00000041514 Secretary of State

1. Entity Name
PROCTOR USA, INC. 03-15-2005 90029 048 158.75

Principal Place of Business Mailing Address
1355 W PALMETTO PAHK ROAD 1635 BONAVENTURE BLVD.

#167 WESTON FL 33326
BOCA RATON FL 33456

|

i

i

2. Principal Place of Business 3. Mailing Address. ‘
\BEB W Paimetts Ae D
Suite, Apt. #, etc, Suite, Apt. #, elc. :F‘ |67 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEl Number Applied For
éOCb QAW\ (F]DQ‘ AQ 65-1002141 Not Applicable
Zp County i gouniry i i $8.75 additional
?)3 A- 8 6 é \ m ch & 5. Certificate of Status Detsued S Foc Heq;redt onal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PYCO, JOSE MANUEL . Léemes, Jal me R.
1635 BONAVENTURE BLVD. Street Address (P ObBox Nucn;bve\r is E}t Ac:ﬁﬁ abie)
WESTON FL 33326 —'}—Bﬁb—ﬂ—m" =
Ci Zi d
ﬂ // "Delay Beaecn FL | ‘33346

8. The above named ment for the purpose of changing its registered ofiice or registefed agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of

Jave L2 losmes Ol 22,05

Snaturse, yped of pnrM\r# of 1egisteied agenTdnd ulle d apphcable [NOTE Regrsterec Agenl signature raguied when (einstating) DATE

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

CQFFICERS AND DIﬁéCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD , O pelele it PD @Thange [ Addition
NAME PYCO, JOSE MANUEL HAME L.eswmwmg _c_, ._\a Iivneg R

STRECT ADDRESS | 1997 PISCES TERR. STHTTAIDESS |2 BS54, Homrch Ceourt

cry-st-27  [WESTON FL 33327 CIY-ST-2IP Ee\ mq E>ea«;h FL 3% 44—5

T vD CJ petete TIME Ve O] change  ([4Addition
e LESMES, JAIME RAMIRO nave Lesmes, Luis Felipe

STRECT ADDRESS | 7856 MONARCH COURT STRECTACORESS | R B SE Moharc\n Ceurt

ory-si-P | DELRAY BEACH FL 33446 o520 | Helmy Beacty EL 33 446

e ' 1 Detete e ! 7 DiChange [ Addition
NAME ’ HAME : . I

STREEY ADDRESS SIREET ADDRESS

CIy- §1-2IP CITY-S1-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CY-51-2p

NILE O elete e [Jchange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-7IF CITY-ST-2IP

MILE [ pesete TIiLe O change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDHESS

CITY-S1-ZiP ﬂ / CITY-S1-21P

12. | hereby certify that the tnformanpfﬁ‘u plied with
indicated on this report or sup estal report j

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
Il other like empowesred.

SIGNATURE: O, zng NeolY ) 6381472
W@mm OFFICER OR IRECTOR lo Deytrme Phone #




