200'4 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000058133

1. Entity Name
AMERFCAN SPAI-SONS USA CORP.

Principal Place of Business Mailing Address
10155 SW 139TH PLACE 10155 SW 139TH PLACE
MIAMI, FL 33186 MEAMI, FL 33186

FILED
- -Feb- 27,2004 08:00 AM..
Secretary of State

et | ORI AR ADENCA R

02142004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI o
65-1019303 Not Applicable |
5. Cerificate of Status Deslred [ fggfqu Additonal

6. Name and Address of Current Registered Agent

PONCE DE LEON, FEDERICO F
10155 SW 139TH PLACE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named antity subenits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § 2 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrotyra, typad o prried npma of regisiarec sgam and e applicable.

{NOTT; Ragistarad Agort signatura required whten reinstaling} BATE

FILE NOWIY! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

0. DFFICERS AND DIRECTORS |

TME PD

NAME PONCE DE LEON, FEDERICO F
STREETADDEESS | 10155 SW 139TH PLACE
CIFY-51-2P MIAMI, FL 33186

mts &D

NAME BETANCOURT, ALEXANDRAR
STREET ADORESS | 10155 SW 136TH PLACE
CAY-§5-2IP MIAM!, FL 33186

HOOO0G0689 74
02727/ 4-30063-010 150. 00

TILE

NAME

STREET ADDRESS
CITY. §T- 2P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CIY-S7-21P

~ IN THIS SPACE

TILE

NAME

STREET ADCRESS
CiTy-57-2P

TTILE

NAME

STREET ADDRESS
CiY-5T-2IP

12. | hereby cartt{g that the infarmation supplled wmh this filing doés not qualify for the exemption &tafad in Section 119.07(3)(N, Flofida Statutes. I further certify that the mformatlon
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or

indicated on
of the corporation or the

receiver or trustee empowsred to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Bluck ¥

director

0sf27/75

Daytme Phona #

changed, or on an aftach with an address, with ali other ke ampowered,
SIGNATURE: Q&ﬂﬂ@lﬁ%@@ :
FIGNATARE AND TYPER OR PRINTED NAME Of SIQNINA OFFICER O RECTOR



