| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000075433 ERiaD: 04-22-2005 90261 017 ***150.00

1. Enlily Name

EGCOR USA, INC.

Principal Place of Business . Maiting Address A
9260 SW. 72ND STREET 9260 SW, 72ND STREET 20040634
SUITE 206 SUITE 206 .
MIAMI, FL 33173 . MIAMI, FL 33173
F P R LG RENAM LAt
Suite, Apt. 4, elc. Suite, Apt, #, ete;, .
Qeh € 4 77ad Abrert 9360 s.W. 72nd Strett 04182005 Chg-P CR2E034 (10703}
Cily & State City & State . 4. FEl Number Applied For
| Miami.  £1 # 257, MIami, f1 65-10392861 Not Applicable
Zipy Country Zip Couniry . - - $8.75 Additional
33173 . Dade 33173 Dade 5. Certilicate of Stalus Dosired [} Pee Hequirec; onal
—— -—=-_ ..+ B.-Namw and Address of Current Reglsterad Ageni -- — | - - ===+ == 7rName and Address of Nuw Registered Agent— —— -
. 3 K Name
BARQUH, ALBERTO
9260 S.W. 72ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 9360 S W. 72 S¢_# 257
MIAMI, FL 33173 Miami, f1
: City FL 2ip Code

- M 2 331723
8. The above named entity submits this statoment for the purpose of ¢hanging its regisiered oflice or regﬁsfér‘eﬁ aﬁem. or both, in the State of Flaricka. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Synature, tyoed of printed name of registxod agent and 1ile il apakcably {NOTIL: Flegistorad Agent signahire requirad whan roirstating) DATE
FILE NOWIIt FEE IS $150.00 9. Eloclion Calmalg.;n Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conlritytion. 0 Addedto Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD ’ [ pelete e i : CJcnange [ Addition
NAME, HARBAUER, ROLF NAME
STREETADDRESS | ALTA VISTA NORTE, P.O. BOX 363 PUERTI ORDA STHEET ADDRESS
omy- 1.2 ESTADO BOLIVAR, VENEZUELA, Cily-§1-7P
SME : 1 pelete it B3 Change [ Addilion
ML NAME
SIRTET ADORESS : STREET ADDRESS
ciy-s1-7p Ciry-s1-2p
It O oetete TME I Cange [ Addition
Nab¥ . _ R RAML: - - . i B .
STRIFT ADOVESS STHET ADDRESS ‘
Ciy-S1-71p CITY-ST-7IP
0L T Delete THLE [ crange  [Z] Addition
NAME NAME
STREET ADDNESS ’ ’ STRIET ADDRESS
Lmy-SY-219 GTY-5T-7IP
TILE [ belete ME : O cwme I Addition
NAME ] NAME
SFRTET ADDRESS SIREET ADDRESS
CITt-5T-2F CIY-S1-7P
T [ pelete mE Clchange [T Addilion
NANE HAME
SINEET ADDRESS SIREET ADDRESS
CITY-5T-d1F LIry-51-7IP

12. I hereby cortily that the information supplied with this liling does not quality for the exernption stated in Section 119.07{3)i}, Floricda Siatutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as it made under cath: that | am an officer or director
of tha corporabion or the receiver or Inrstee empowergd to exectite this repor as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11

Vi / Dale Daytims Phcne




