2004 FOR PROFIT COBPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000001434

FILED
Feb 02, 2004 08:00 AM
Secretary of State

vy
1. Entity Name

EVOLUTION USA, INC.

Principal Place of Business Mailing Address

2915 BISCAYNE BLVD. 2915 BISCAYNE BLVD.
SUITE 303 SUITE 303

MiIAMI FL 33137 MIAMI] FL 33137

2. Principat Place of Business

3. Mailng Address

I

i

T

IR

i

Suite, Apt. #, etc. Suitg, Apt #, etc. MOORE CR2E034 1 1/03
City & Slate City & State .- 4. FEI Numier Applied For |
91-1897007 Not Applicable
2Zip Country Zip Country i $8.75 additional
5. Certificate of Status Desred 4 Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

'BOHATCH, JOHN ~

PENTHOUSE B, DOUGLAS CENTER

2600 DOUGLAS RD
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 ZioCode

B. The above named entity submits this statement for the purpose of changlng ils registered office or reglstsred agem or both, in the State of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Srgmaturt, Wyped of pnnted rame of 1epsied agert and YWe 4 applicatie

WOTE. Regmsieren Agent sigralure requirec! when reinslating]

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $556.00 .
Make Cheock Payable to Floriga Department oi Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

70, SETICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE D D Delete THLE UGDGGB{}EIEEE I:l Change D Addilion
e oonss | oo B avaE o o 02/04,/04~80144-004 150. 00

STREET ADDRESS | 2015 BISCAYNE BLVD. SUITE 303 STREET ADDRESS -

vy -SY- 3P MIAME FL 33137 o TATY. S1- 2P o
TILE M pelete TITRE. [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-5T- TP oY 5120

TITLE 3 petets TIMLE O change [ Addition
NAE HAME

STREET ADDRESS STHEET ADDRESS

CIrY-$1-2P - EITY.§7. 1P - .
e O peete TILE [T ohange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITy- 57-2P CITY-ST-ZiF

TTE 2 Deiete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ . GIY-ST-20P 7
THLE L oelete TIILE [ Crange [ Additien
NAME NAME

STHEET ADDRESS STREET ARDRESS

CiTY-S7-7P GiTY-ST-2IP -

12. | hereby cerlify thal the information supplied with this filin g dees not guaiify for the exemption stated in Secton 118, 07%3)0) Florlda Statutes. | fusther certify that the information

indicated an this report or supplemental report is true an.

accurale and that my signature shall have the same legal e

ect as if made Jnder oath; that | am an officer or director

of the corporanon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachrent with an address, with all other like empowerad.
SIGNATURE: S, = 0 I_!%m!oq ( %oS) 133 -083p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING o‘Pﬁcﬁn OR DIRECTCR




