2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000086216 Feb 12,2005 08:00 AM
1. Enity Name Secretary of State
BUSINESS TECHNOLOGY U.S.A., CORP. |
| 8
Principal Placa of Business = T _Méj:ﬁng Address
2698 W 68TH PLACE _ 2688 W 68TH PLACE
HIALEAH FL 33016 . _ HIALEAH FL 33018
G = AW R
Suite, Apt. #, etc. B Suite, Apl. #, etc. B 1st MOORE N . CR2E034 (10!04)
Chy & State I City & State ] 4. FEI Number Appiied For
_ - . 65-1041311 Not Appiicable
Zip Couniry ap Courry 5. Certificate of Status Desired O f‘g'gi‘ﬁi‘gtb"af
6. Name and Address of glgfent Registered Agent ] . " 7. Name and Address of New Registered Agent
Name
;g%EVF\‘fOS%‘Tﬂ%FEﬁCLE Street Address (P O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL \ Zip Code

8. The above named entty submits this statement for the purpo_sé- r-Jf changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obtigath C-éz /
SIGNATURE it . WA - / a’ﬁ’ér
DATE 7

Sqtm. typad & prnted name ol \G‘:}‘\‘s\-ﬁled agam_ and We T appheable {KRCTE 'f-‘rnrgris.\amd Agert signsiute 1equisd whar ©IRSEIN)
H ‘ o
FILE NOW!!! FEE I% $150.00 s 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2005 Fe? Wil Be 5550'09 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
o, " OFFICERS AND DIRECTORS I ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TLE TR IER [l change [ Addition
; [

o FIGUEROA, MARIA L NAME 2 ,n',"ﬁ.’.i}gﬁ’,_iqf-;%g}%?ma 150, 00
STREET ADDRESS | 2688 W 68TH PLACE STREET AGDRESS SR 2 latl.
CATY - SY P HALEAH FL 33016 ) ) CifY-31- 2P
11 (13 VT 1 pelete TIiLE [JChange  [] Addition
NAME HERNANDEZ, ANTCNIO NAME
SIREET ADDRESS 2688 W 88TH PLACE STREET ADDRESS
CIY-ST- 7P HIALEAH FL 33018 oY 511
TIILE [ Delete HILE [ change  [J Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY- SE- 2P Qv Sl-4F
TILE [J Delete THRLE (O Change ] Addition
NAME NAME
SIREET ADDRESS - o F STREET ADDRESS
Cy-SE-2IP OTY-§T-219
TITE 1 Delete il . Tlchange [ Addilion
NAME NAME
STRELT ADDRESS SIRLET ANBRFSS
CITY- 1. ZiP CITY-8T-7F
I1TLE CJ Delete e Ol change [ Addition
NAME NAME
SIREET AGORESS STREET ADDRFSS
Cry-51-21P CifY. 57. 2IF

12. | hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like gmpowered.
S{GNATURE:%J Dleria Bse Zr%w pa %’5/04 pa %&'Af

SIGNATURE AND TYPED C;HiFHiNTED NAME OF SIGNING OFFICER ¢R DIRECTCR Daylrme Prona #




