FILED

5505 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000071524 01-31-2005 90068 013 ***150.00
1. Entity Name
PUSA, INC.
Principal Place of Business Mailing Address . 4 U U 0 9 5 3 2
POST OFFICE BOX 1941 POST OFFICE BOX 1941
BOCA RATON, FL 33429 BOCA RATON, FL 33429
R S 0
Suite, Apt. #, stc. Suite, Apt. #, elc. 01212005 th-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1036575 Not Applicable
dp-—— (= Counmy" - - ;oo Couniry 5. Certificate of Status Desred [ fs -75 Adgditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WHITE, CYNTHIA L
433 PLAZA REAL Street Address (P.O. Box Mumber is Not Acceptabla)
SUITE 275 .
BOCA RATON, FL 33432
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinfed name of registaed agent and ttte i applicable. (NOTE: Rogistored Agant signatura required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS f . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE PD Ooees . f = O crange [ Addition
NAME SALLA, CURTIS : NAME

STREET ADDRESS | 123 N. OCEAN BLVD. STREET ADDRESS

CITY-ST-ZF BOCA RATON, FL 33432 CY-57-2P

ME O oeteta TITLE O Change  [] Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _f.a | . . —— —_— . -y oemesTae R ) o -

TME [ oetete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP CY-S7-2P

Tme . 7 Delete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TME 0 belets TME Ol change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIvY-51-2p

TME [ Delete e O changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-st1-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua-andhaccurate and that my signature shalt have the same legal etfect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trugies } red ta xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachn alf othgr like empowered.
l//- 260 \Kéf % 2Pt

SIGNATURE . _
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DCrabe Oaytime Phone 4




