FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000106161 05-05-2004 90473 001 *4,411.25

1. Entity Name

SOUTHERN CROSS USA, INC.

Principal Place of Business Mailing Address
12710 SW 43RD DRIVE 12710 SW 43RD DRIVE

MIAMI, FL 33175 MIAMI FL 33175 66419047

| [N NN

P SR R T oo . 70| 04302004  NoChgP  CR2EO34(10/03)

~‘ DO hN OT WR ITE IN TH!S SPACE v 4, FEI Number Applied For

R o ; .| 65-1102089 Not Applicable

: e ‘ , o 4 ia ‘ - ‘ I"? ‘ 8. Certificate of Status Desired O gi';gag‘gﬁc’“al
— é.'Name.and Address of Current Reglstered Agent E P sy e ’ -

. _ DONOTWRITE =~
VAL FL 33175 = INTHIS'SPACE - =

.

its 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
agent.

8. The above named enti
the obligations of regi

SIGNATURE

Signalure, Eped or printed nays of ragistared agent and litls il applicabla. (NOTE: Regislerad Agent signature requirad when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME DE LA SOVERA, JORGE
STREETADDRESS | 12710 SW 43RD DRIVE -
CY-sTZP | MIAMIL FL 33175
TILE v

NAME LOPEZ, FERNANDQ A

STREET ADDRESS | 12710 SW 43RD DRIVE
CITY-5T-21P MIAMI, FL 33175

TITLE
NAME

STREET ADDRESS o T BN, %R . LT s
i . INTHIS SPACE . =~ . -
NAME - ol AR : A T
STREET ADDRESS = = B ‘
CITY-ST-2P i - . ]

- . EPN

TITLE . P
NAME e
STREET ADCRESS ’
GITY-ST- 2P

TILE e
NAME S -
STREET ARDRESS T R A SR
CITY-ST-2P | R S e B e T D e,

WL T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or diractor
of the corperation or the receiver or trusigle empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama agpears in Black 10 or Block 11 if
changed, or on an a:t%yen! with an gddress, with all other like empowered.

SIGNATURE: )

SIGNATUREY AND TYPED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &




