2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT __ . .
DOCUMENT # PO0000102772 . Apr 06,2005 08:00 AM
Secretary of State

1. Entity Name
USA AT LARGE, INC,

o ame . P

Principal Place of Business Mailing Address

T1377 CHIPMUNK DRIVE 11371 CHIPMUNK DRIVE
DBOTA RATON, FL 33428 BOCA RATON, FL. 33428

- —=———1 VIR0 A

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao R P

65-1055810 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired  [J Fee Required

6. Name and Address of Current Registered Agent . L. o _

GREENE, ELLIOT PA. DO NOT WRITE

TINOW, CAMINO REAL

BOCA BATON, i, 33433 | IN THIS SPACE

s mas oy e oo R B g i e e AT Ll

3. The above named entity submits this staterent for the purpose of chang
thewbikgations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGHATURE —_— .
Sigrature, typed or prinlad name of reg sterad agent and Utk if ppplicable

(NOTE. Registered Agent signature reguired whean renstating) . DATE

FILE NOWII FEE IS $150.00 8. Elestion Gampaign Financlng $5.00 May Be
AXter May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0 Addedto Fees

0. T OFFICERS AND DIFECTORS | .

e P

AME BEN-NEHEMIYA, PINHAS
sTEvAmRess [ 11371 CHIPMUNK DRIVE
om-S-2F | BOCA RATON, FL 33428

00023318)

e T ' -
L 510
LIT-004 150,00

o BEN-NEHEMIYA, LISA - HD
STREAU0ASS | 11374 CHIPMUNK DRIVE ] 04 /s 05~60
T-5T-26 BOCA RATON, FL 33428 . o . — ——-- o

TTHE
NANE

Pl DO NOT WRITE

oY-51-2P ] _ . . A VA

me | IN THIS SPACE

BAME
STHECTAIRISE
ik 2 P ———— = -

Tt
AN
STHECE ADTRESS
oy -31-2F . I —_—

EME
MANE
STHEET ANDRESS
Ce-57-Z1 o ,._,,

e — Do oo spem e o

12, Hnoraky s:cmfg that the information supplied wih this filing does not qualify for the exemption stated in Sectlon 118.07{3)(i}. Florida Statutes. | further certify that the information
mdicatad 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 offlcer or diractor
of tha canporation or the receiver o lrustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 §

changed. or on an attachment with an address, with all other like empowered.
BenNehem i uliloy SOl 383 181

SIGNATUR
OF SIGNING UFF‘ICEH COR PIRECTOR Dfla




