2004 FOR PROFIT CORPORATION
ANNUAL-REPORT {(AR)

DOCUMENT # P01000028442

1. Entity Name

COREL USA COMPONENTS INC.

Principal Flace of Business

10114 43RD WAY N
PINELLAS PARK FL 33782

Mailing Address

10114 43D WAY N
PINELLAS PARK FL 33782

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 040 ***150.00

34017461

[

2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3708096 Not Applicable
Zip Counury ap Gauniry 5. Certificale of Status Desired O $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~ e Name . _ e em L e o

URIARTE, ROSA E

10114 43RD WAY N Strest Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK FL 33782

Zip Code

o FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of regisigred agent.

Cron. & liiuks,

Swgnature, typed or printed name of registered agent and title if apphcable,

/=30-04%

(NOTE: Registared Agenl signatura required when reinstating) DATE

SIGNATURE

May 9. Election Campaign Financing $5.00 May Be
i Py, 3 Trust Fund Contribution. Added to Fees
ake Check Payable to Fl ¢ pen | hareee

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O betere TMLE [ Change [ Adtition
NAME URIARTE, ROSA E NAME

STREET ADDRESS 10114 43RD WAY N STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP

g $ )nglete THTLE [J Change [ Addition
NAME URIARTE, ROSA E NAME

STREET ADORESS | 4535 G8TH AVE STREET ADDRESS

CiTY-ST-2iP PINELLAS PARK FL 33782 CITY-ST-2IP

TMLE VP [T Delete TITLE [ Change  [[J Addition
THAMET T 7 [GARCIA, GUILLERMO™A * T T RUNRMET T e -0 o ) Tt oo
STREETADDRESS (10114 43RD WAY N STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 CTY-ST-2P

TIME [ Delete TITLE [] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-2IP CITY-ST-7IP

TiE [ Delete s [ Crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TME 7 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation suppfied with this filing does not quaiify for the exernpticn stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: /-26-0Y 5777301
Datwe Daylime Phone ¥

e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




