FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000077604 ecretary of State
1. Entity Name 04-16-2004 90125 044 ***150.00
C & C USA, INC.
Principal Place of Business Mailing Address
19367 SW 65 STREET PO BOX 720212 LYuUuturvuid
PEMBROKE PINES, FL 33332 MIAMI, FL 33172
e AEEE A A A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-PI ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
685-1033028 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ faaegesq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
- FARFAN, HUMBERTO —— - - I e Tien e e T -
19367 SW 65 STREET Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33332
City FL ‘ Zip Code

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

SIGNATURE
Sigrawre, typed o printed name of registered agent and titie if applicabls, (NOTE: Registeract Agent signature required when reinstating) R DATE | . o
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be Yot DS I
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelets TME sb {JChange ] Addition
NAME BELTRAN, FERNANDO NAME CECILIA FARFAN
STREET ADDRESS | 1608 NW 171 AVE. STEETADDRESS | (4367 Sw) 685 STREET
onv-st-z¢ | PEMBROKE PINES, FL 33028 omv-st-2p | PEsd ROKE PINES, Fr. D333
TMLE [ palete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iTY-§T-2P CITY-§T-ZIP
TILE 7 pelete TITE O change  [J Aduition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-21P I e
me T T ) Tt O pelete e [ chenge LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2 CITy-st-2p
TLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-S§T-ZP CITY-ST-2F
ME 0O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T- 2P

12. 1 hereby certity that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 trustes empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

snenmune:%ﬁé - Crcrera FARFAS 4-Iam:04 954 - 433388y

TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Caytena Phone #




