2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P00000089022 04-29-2005 90213 045 ***150.00
1. Entity Name
DOWNTOWN USA, INC.
Principal Place of Business Mailing Address q “ U ‘U I'.U v
13615 5. DIXIE HIGHWAY #114 P_0. BOX 6084 iy
PMB 481 MIAMI BEACH, FL 33154
MIAMI, FL 33176-7254
P v LR
Suite, Apl. ¥, etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE) Number Applied For
65-1047858 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O f,g‘;esq.ﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered ageni.

SIGNATURE

Sigrature, lyped o pfinted name of registared agent and tite if apphicalia,

(NOTE: Registered Agent Signature requirsd when reinstating )

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
N

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

I D L1 petete TITLE L ] Change £ Addition
NAME COMER, ALICIA NAME ALICIA COMER

STREET ANDRESS | 13615 SO DIXIE HWY #114, PMB 481 sweeTaiess 1 P, O, BOX 5916

CITY-ST-2P MIAMI, FL 331767252 CITY-S7-2IP SURFSIDE, FL 33154-5916

FIME 3 oelete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

TINLE O Dpelete TLE [ change  [_] Adtition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CIy-5T- 2P

TILE [ pelete TALE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O vetete TITLE [ Change [ Addition
NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-S7- 2P CITY-$T-7P

TILE [ pelete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2P

12. | hereby certify that the information

Eypplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information

indicated on this repont or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orlirdstee empowered 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 with in hdd

ey

ess, with all other fike empowered.

TN ALicia ComER

f
SIGNATURE: \

OF SIGNING OFFICER OR DIREGTOR

Daytme Prone #

01//72 = (505) Bos - 8303




