2005 FOR PROFIT CORPORATION
ANNUAL'REPORT FILED

DOCUMENT # PO0000058133 Jan 14,2005 08:00 AM
1, Enlty Narme , , Secretary of State
AMERICAN SPAI-SONS USA CORP.
Principal Place of Business Mailing Address
10155 SW 138TH PLACE B 10155 SW 139TH PLACE
MIAMI, FL 33186 “MIAMI, FL 33186
RO AR
Suite, Apt. #, etc, - . Sulte, Apt. #, ete. 01102005 Chg-P CRZE034 {10/03)
City & Blale City & State 4. FEI Number Applind For
§5-1019303 Not Applicable
Zip Country Zip Country s, Cerlificate of Status Desired (W gg':?qmm"“ai
6. Name and Address of Current Hegistered Agent 7. Name 2nd Addrass of New Registersd Agant

Name

PONCE DE LEON, FEDERICO F
10155 SW 136TH PLACE . Sireet Addrass {P.0. Bax Mumber is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sonmurs, typad or pinted rame of regisiered agent and ttka £ 2ppicable. {NOTE: Ragistared Agent sigraiurs required when renstatng) DATE
FILE NOWI! FEE I ! 9. Election Campaign Financing $5.00 May Bo X
After May 1??005 F.E. 3,{?]133 :gso,oo Trust Fund Contribution. 1 AddedtoFees . .LH}QUQ[} 3 8@'%46
01A34/05-a0006-004 150, 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD T petete MLE O change 3 Adtition
KAME PONCE DE LEON, FEDERICO F NAME
STREET ADORESS | 10455 SW 139TH PLACE STREET ACDRESS
CIvY-§T-4P MIAME, FL 33186 CITY-ST-2P
TILE 8D ET Belete TLE CIChange [ Addition
NAME BETANCOURT, ALEXANDRA R HAME
STREET ADDRESS | 10155 SW 139TH PLACE . STREET AGDRESS
CITY-ST-2P MIAME, FL. 33186 N CiTy-sT-2°
e 3 celete TILE change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CITY-57-2P
e £ peleie TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CiTY-S87-21P
TLE [ celere THLE O Change [ Additior
NAME NAME
STALET ADDRESS STREET ADDRESS
CFY-ST-2P GTY-5T-21P
e [ petete TMLE ClCmange 3 Addition
NAME NAME
STACET ADDRESS STREET ADBRESS
CiY-ST-23P oy -§7-ZP

12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11937%3)(0, Florida Siatutes. | fusther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or cirector
of the carporation or the recalver or rustea empowered to exacute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh an address, with alt other like empowered.

SIGNATURE: /¢ Ve acudyn jf m@@ \L}eD !200’5

SIGNATURE AND TYPED OR PRINTED HAME OF HGRING DFFICER OF DIRECTOR

Paytme Phone #




