2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000065669

1. Enttydlomo e
CONSIGNMENTS U.S.A. INC.

Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

909 NE 5 STREET
CRYSTAL RIVER FL 34428

Mailing Address

909 NE 5 STREET
CRYSTAL RIVER FL 34428

2. Princinzl Plage of Business 3. Maling Address

[

|

[

i

l

(i

Surie, Ant. #, etc.

i

Sutte. Apt #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE Number TApplied For
22-3743601 ot Appioabls
Zp Country Zie Country 5. Cerificate of Status Desied [ ?i-g?qgfggma‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

 ROMANELLI, FRANK
2284 E. ALEUTS DR.
BEVERLY HILLS FL 34465

Streat Address [P0, Box Numbear 1s Not Acceptasle)

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of ragisterad agent and tlke  apnhcable,

{NGTE Regislergd Agenl signalure requred when ranstatig)

DATE

FILE NOW!I FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 i
Make Check Payable to Florida Department of §1ate R

9. Election Campaign Financing
Trust Fund Coniripution,

$5.00 Mmay Be
Agdded {0 Fees

10. OFFICERS AND DIRECTORS i, ~ ADDTTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11_
TIELE F T pelete TITLE [ Change [ Addition
HAME ROMANELLI, FRANK NAME

STREETADDRESS | 904 NE 5 ST STREET ADDRESS

om-stzp |CRYSTAL RIVER FL 34428 CITY-5T-2P S

e [ pefete THE [ Change [ Addition
e e 000B00821 85

STAEET AGDRESS STREET ADDRESS it s

ST 10 il (3/03/04-80019-013 150,00

TITLE [ Delete THE Jcnange  [3 Addition
NAME Wapac

STRELT ADDHESS STREET ADDRESS

CITY-5T- 2P o CiTy-ST- ZiP e
ME O Detete THE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIYY-ST-2ip CITY-87-Z2IP . L
it O Detete TILE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2F CIFY-5T-21P o

mE 7 Detete e Dorengs L Adciion
NAME NAE ;
SYREET ADDRESS STREET ADDRESS \
CITY-8T-ZP CITY-5T-ZIP . i

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | {urther certify that the information
is report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or direclor

indicated ar

of the carporation or the receiver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes;

nt with an address, with all other iike empowered.

o
0¥ ssi

changed, or on an attach

SIGNATURE: 77

and thal my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

/R 35256N-121

¥ Date Daytime Prane ¥



