. FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

R v

Mar 05, 2004 8:00 am

PRSNUMENT #P00000089022 03-05-2004 90003 023 ***150.00
. Entity Name
DOWNTOWN USA, INC.
Principal Place of Business Mailing Address a fi U LIURU
13615 S. DIXIE HIGHWAY #114 13615 5. DIXIE HIGHWAY #114 .
81 ] PMB 481 ] = S R e e e e =
MIAMI, FL 33176-7254 MIAMI, FL 33176-7254
T s DT
P6-Bow Loty
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: Suresipe, P 65-1047858 Not Applicable
Zp Country 23“)5 154 COUC;#S ﬂ[ 5. Certificate of Status Desired [1 ?g‘gasq‘ﬁ?:‘;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUARCH, JM. JR
710 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ,
. Signaiure, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
et |« FIRE. NOWIN FER 18 $180,00__—— . - | . :.Election Campaign Financing . _____56.00.May Be_ 1. e o
) After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, (W] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete E [ change  [] Addition
RAME COMER, ALICIA teanl

STREET ADDRESS | 13615 SO DIXIE HWY #114, PMB 481 STREET ADSRESS

. CITY-ST-2IP MIAMI, FL 331767252 CITY-ST-2P

LE [ Delete TITLE [J Change [ Addition

NAM] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 GITY-ST-ZIP
TInE [ pelete TINE [0 Change  [] Additicn
NAME NAME

=1 STREET ADDAESS STREET ADDRESS .

CITY-§T-2P - | omvsr-ze : - T

TME JDelete ™ - TILE - ST Dchange T Asdilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-57-29 GTY-ST- 2P

TILE [ petets TIME . [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-1IP

el e o = Thsgee T - - - ' - - Seeningt< [ Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTITY-ST-2P K | CITY-sT-2P

12. | hereby certify that the information suppliedwith this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repért i§ rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r direclor
of the corporalion or the recsiver or trusise npbwered to execute 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 attachment wilh an addreks, Wi all other like empowered.
212~ o0 ¥ 305—3097‘33;

- - Pats - o Daytima Phone #

: - Uf —




