FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000010650 ecretary of State
1. Entity Name 04-18-2005 90287 015 ***150.00
1012 USA, CORP.
Principel Place of Business Mailing Acdress
9103 SW 20 STREET 9103 SW 20 STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e e 0 A

|ncnna usi M | ‘

}035% 5 sterAr W Joas3 Sonsteead Lad ‘
7 Suie, Apl. 8, elc. Suita, Apt. #. etc. 04122005 Chg-P CR2E034 (10/03)
ity & State Cily & State 4. FE! Number Applies For
ﬂﬂ+0nJ L - ocr Raton) FL 65-1102134 Not Applicable
Zip Couri . . 7 i
3 3 92 8} /Ll.é 3 LiZ g m 5 8. Ceriificale of Status Desired O g:; Rfm‘;ﬁ onal
8. Nama and Address of Currant Ragi d Agent 7. Name and Address of New Registered Agent

Name
YOVANY, BONALDE
9103 D SW20 STREET Streot Address (P O. Box Number is Not Acceplabis}
BOCA RATON, FL. 33428

Gity FL l Zip Code

8. The above nzmed ehiity subirits this statement for the purpose cf changing its registered office of registered agent, or bull, in the Staie of Florida. | am familiar with, and accept
the cbligaltions of registered agenit.

SIGNATURE N
Sigadirr, typed ¢ pinted nama of 1egy aguet and (e i ap (NOITE: Regrderod Agent sigiaiLes Taguyed whet nshdating} CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
Ray 1, 2005 Fee wil! bo $550.00 Trust Fund Contribution. O  AddedtoFecs

10 OFFICERS AMND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m PTD D ge iar

13 ‘ 3 Detetn TE BomALde » Yourny J P eharge ) Addtion
MAME BONALDE, YOVANY J NAME 'f'ﬂ
STReET ACGFESS | 9103 D SW 20 STREET srenommess | 10353 SUNSTREAM (NS
CNY-S-2¢ | BOGA RATON, FL 33428 , e | Byecn RATEN  FL. 3342
TME VSsD 3 peiete TLE VaD. [Bthage [ Adtiin
MNE BONALDE, HILDA C e BonpALde, HILDA . '
STRLET ALDEESS | 9103 D SW 20 STREET STRESTADDRESS [ DB 50M5-f—ﬁgg;.f LAl
cy-sT-2% | BOCA RATON, FL 33428 I | e RAToA) FL 33428
MLE 3 pelete TME ‘DOohaice [T Acdiion
NAME HAME
STREET ACDRESS SIREET AERESS
Cily-51-2p CTY-S1. 7P
mg O vetee TILE O chenps 3 Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-TP SiTY-ST-2P
TRLE O deize e [ Charge [ Additian
MAME NAME
STALET AORESS STHREET ADIRESS
CTY-ST-2F . CIFY-5T-2IP
WE [ Deteee THLE [0 Charge [ Addisions
NAME NAME
STHEET ADDRESS STREET AERESS
CITY-S1- 2% CITY-51- 28

12, t hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(ij, Florica Stah:es. | further cerlify thal the information
indicated on this report of supplermental reporl is true angar.:c urate and thal roy signature shall have the same legat effect as if made undar cath; that ! am an officer or ditector
of the corporation gr the receiver of frusise empowered io axecuie this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11#
changed, or or: an attachment with an nddress with all other §ika empowered,

SIGNATURE: J‘W Hitba 2. BovALDE 041205 5643058 304




