" 2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P00000055659 Secretary of State
1. Entity Name
ORT USA, INC.
Principal Place of Business Mailing Address
9000 W. SHERIDAN ST., SUITE 129 9000 W. SHERIDAN ST, SUITE 129
PEMBROKE PINES, FL 33024-8801 . PEMBROKE PINES, FL 33024-8801
S e[RRI AN
Suite. Apt #. ete Suite, Ap. . el : 01132004  Chg-P CR2E034 (10/03)
City & Swate City & State 4. FEI Mumber Applied For
55-1014301 MNat Applicable
4p Country zp Gouriry 5. Certificate of $taius Desired [ Ei';gl lf::!:!éﬂonal
6, Name &nd Address of Currant Registered Agen? 7. Name and Addrass of New Registerad Agent
Name
HART, DAVID J
100 M. BISCAYNE BLVD. . - Sireet Addiess (P.O. Bax Nurrsber iz Not Accepiable}
SUITE #2600
MIAM!, FL 33132 ’ P -—
Cuy FL i Zin Codz

8. The above pamead entity submils this staterment for the purpose of changing s registered office or registered agen:, o both, in the State of Fiorida 1 am famiiar with, and azsep?

the obiigations of regislered agent ‘b / R
Jlpmre - )iz fo¥
4 DATE

SIGNATURE o SR S

Signaturgelypod o prated name of regitered agent and it f oppicabks, {NOTE H:Q:’;Iwe.l;gp;t -;lgp;.;'l-.irc recuire when reneLiing)
FIAOW!!! FEE IS $150.00 9. Election Catmpaign Pnznsing $5.60 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, I Addedio Feus
10. GFEICERS AND DIRECTORS I S ADDATONS /{CHANGES 10 OFFICERS AND DIRECTORS (N 19
TLE o 3 Delete THLE O Ghange  [] Aatditisn
NAME SAMAAN, NABIL NAME
STREET ADGRESS | 100 N, BISCAYNE BLVD., SUITE 2600 STREST ADCRESE
GTy-81-2p MIAMI, FL 33132 Gy -51-ar
TME O palete e »-;, DU A 1T Ec. nge, ]Emiﬁm
SANE HAME ﬁz‘...."" G‘q.‘" D%"BUigb "D iéﬁ.
STREET ALDAESS STAEET ALDRESS
Y- 51- 2P - GilY-51- 2
me T Delatz T [ crange 3 Addition
NAME NN
STREET ADERESE STREET ADDRESS
GTY-S1-2P [
TILE 1 fratete TILE Crange T Addition
HAME NAME
STRELT ADDREES STHEET ADCHESS
CITY-5T-2P C3Y-51-2P
e 1 Dofete T 1 Cnange ] Addition
NAME NAME
STREET ADLRESS SIREET ALRESE
Y-S Gity-87-2F
N ] nefate THLE [ Change [ Addilion
NaME NaE
SIRELY ADDASSS STAEET ADDRESS
GiTY. ST.2P oaEY-5T-2F

12. | harshy certily ihat the information suppilad with tnis filing do2s not guality for the axemption stated in Secton 119.07(3)(), Flor'da Statutes. | further certily that the information
indicated an this repor or supplemental repor: s true and accurate and Hat my signatore shall have the same legal oitect as it made under catly; that | am an efficer or directar
of ke corporation cr the recet T frusise erﬁ;:iowered i execytts this report as required by Chapter 607, Florida Statutes, and that my name sppears in Bleck $C or Black 11 it

chznged, or cn an attachmeﬂl qth ar address,
SIGNATURE: e /23 [sY
UF 5IGNING OFFICER OR CIRECTOR Crate Capime Prone &

alt othoeeg empowered




