2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -
' = Feb 27,2004 08:00 AM
DOCUMENT # P00000066398
1. Entiy Name Secretary of State
US. INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
701 BRICKELL KEY RD. ’ C/0 ROBERT HENRY SILVER, C.P.A,, P.A.
PENTHOUSE / O 1140 KANE CONCOURSE 5TH FLOOR
MIAMI FL 33131 . BAY HARBOUR ISLAND FL 33154
i i LT
Suite, Apt. #, ete Suite, Apt, #, elc. MOORE CR2E034 {11/03)
City & State o City & State 4. FE! Numger Appiied For
| ~ 651024612 ~TFies Aoproasie
2ip Country Zip Country 5. Certificate of Staius Desired O fese.zesq L.:S;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el Lo * Ll Ll v - -
gtl,'c\)/ %%ggq@rESEﬁgyNg]\(_VEcﬂpégi, PA. Sireet Address {(P.O Box Number is Not Accapitable)
1140 KANE CONCOURSE 5TH FLOOR =
BAY HARBOUR ISLAND FL 33154
City FL Zip Code

8. The above named entty submits this statement for the purpose ol changing ds registered office ci_r registered agent, or both, in the State of Florida. | amn familiar with, and acZept

the obligations of registered agent,

SIGNATURE

Signane. typed of prated name of regrstered agont and tilks d aprlcable {NOTE Registered Agent signature requred when ranstating) DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ¥ Sent s Comemon 0 O 52,00 My oo
- Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TTNE D Coelete e 1Change [ Addilion
NAME MILLER, HOWARD MAME UEILLEE3408
STREEY ADDAESS | 1140 KANE CONCOURSE 5TH FLOOR STREET AODRESS A Og=-8001 -2 158,75
CITY-51- 1P BAY HARBOUR [SLAND FL 33154 CITY-ST- 2P
TALE [ Delete TIRE [ thange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.2IP CITY-ST-21p
mE o T O Delete TLE [ Change [ Addition
NAME MNARE
STREET ADDRESS SIREET ADDAESS
LITY - 57-21P CTY-$1- 2P
TLE O Delee ) I e [l Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P Y- $T- 2P
e ] telete N KT (] Change [ Addition '
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P Ciy-ST-zip
TILE O3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CIFY-ST-2P £I7Y.ST. 2P

12. | hereby certily that the information sup

plied with this filing does not qualify for the exemption stated in Section 115,071

(3)(1), Flarida Statutes. | further certify that the infor}hériqn

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutas, and that my name appaars in Block 1¢ or Bioek 11 if

changed, or on an attachment with an address, yith her ke empowered,
SIGNATURE: N “‘w HOWARD MILLER ) _-L3-0Y 205 G40 3220

Date Dayiime Phone @

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




