2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Apr 08, 2004 8:00 am

DOCUMENT # P00000085646 ecretary of State
1. Entity Name
. 04-08-2004 90050 002 ***150.00
B.l. USA, INC.
Prancipal Place of Business Mailing Address
702 PONCE DE LEON 702 PONCE DE LEON Jgy
BELLAIR FL 33756 BELLAIR FL 33756 <o 3 33
Suite, Apl. #, etc. Suite, ApL. #, etc MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
59-3678402 Not Applicable
Ze Counry Zip Couniry 5. Certificate of Status Desirad O ?i.ggq‘ﬂ?g;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - - _ e Name . - . - .
?())AZNPA(’JMSE%FE LEON Sirest Address (P.O. Box Number is Not Acceptable)
BELLAIR FL 33756
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title f apphcable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

S el S 9. Election Campaign Financin
004'Fee will be $550.00: - ‘ Trust Fund ant3bution. o [ fdsd.ggohggfe
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ pelete TILE [] Change  [] Addition
NAME DANA, MAYER NAME
STREET ADDRESS { 702 PONCE DE LEON STREET ADDRESS
CITY-3T-2IP BELLAIR FL 33756 CITy-37- 2P
TITLE VT 1 Detete TITLE [JChange  {T] Addition
NAME DANA, MARCOS NAME
STREETADDRESS | 702 PONCE DE LEON STREET ADDRESS
orv-sT-zP  |BELLAIR FL 33756 CITY-5T- 2P
TLE [ Delete TITLE [JChange [ Addition
=] CNAME | ——— e . e m—— - — - NAME> = ~ | === — - - = - S e Coree - mmm s m = C——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TITLE 3 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-ZtP
T O petete e [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 74P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat regert is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes mpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdd| all other like empowered.
S| peni g0y

SIGNATURE: 4
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytme Phone #




