2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am

Secretary of State

'DE JESUS ESCALA, W{LFREDO

| MIAMI, FL 33172

PgigNLaJmlln ENT # P01 000011620 05-12-2004 90207 003 ***150.00
U.S8.A. TAGUAPIRE CORP
Principal Place of Business Mailing Address &RUr ‘.l D U 0
10315 N.W. 9TH ST CIRCLE 10315 N.W. 9TH ST CIRCLE
SUITE 506 SUITE 506
MIAMI, FL 33172 MIAMI, FL 33172
> s > IR LRWNE AR RHWAEN
FPEET Lovyzar o s ) FUFT S UNTAIN, észﬁé Vo

Suite. Am&;‘z suite, f‘;}g;‘c‘ 03262004  Chg-P CR2E034 (10/03)

City & State . City & State — 4. FEi Number Applied For

Hirsas e ARl 65-1077912 ol Applicable
i 7 i o
Zp Z 5/_7;#_ :_fﬁu_'ﬁ{ T ,ZJEJ-, By a” . Couety . oL 5- Cerificaté’sf Stats Désired [ g‘g‘;’itﬁgggmnm
6. Name andﬁdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name

10315 N.W. 9TH STVCIRC_LE Street Address {P.O. Box Number is Not Acceptable)

SUITE 506 . -

.

Zip Code

>

. City

FL

SIGNATURE i

8. The above named entity subr%jits. this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
v the abligations of regisjered-;agent.

5. Signature, ly@d'?v

~

%ed name ot registered agent and title if applicable {NOTE: Reqgistered Agent signature required when reinstating) DATE

X

-
FILE NOW!! )
After May 1, 2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

E IS $150.00
Added to Fees

ee will be $550.00

10. . ¥ % QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE PSD T 3 pelete TITLE [ change [ Addition
NAME DE JESUS ESCALA, WILFREDO | name

STREET ADDRESS | 10315 N.W. 8TH ST CIRCLE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-87- 2P

TITLE vD O pelete TITLE [ Change 7] Addition
NAME RAMIREZ, LISBETH NAME

STREET ADDRESS | 10315 N.W. 9TH ST CIRCLE STREET ADDRESS

CIFY-ST-ZIP MIAMI, FL 33172 CITY-ST-2IP )
TIRLE - —_- - ~Cl pétete e h O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

THTLE 3 Delete TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ty -ST-7IP

TITLE ' 3 celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i . with all other li .
changed, or on an attachment with an address, with all other like empowered Wwoe FRELD DF, e 528 556?1}41‘7

/// =0 Z/ff 27

SIGNATURE:

COR PRINTED NAME OF SIGNIRG QFFICEA OR DIRECTOR Daylime Phone #



