- 2005 FOR PROFIT CORPORATION . FILED

ANNUAL-REPORT Apr 20, 2005 08:00 AM
" gl i r .

DOCUMENT # P01000035176 pr =Y,
1. Ently Nome Secretary of State
HALCON USA, INC.
Princlpel Place of Business " Mailing Address a
782 NW LEJEUNE ROAD SUITE 530G 782 NW LEIEUNE ROAD SUITE 530
MiAMY, FL 33126 : ) MIAML FL 33126
S A AR

Suite, Apt ¥, eic. _ T Suite, Api. #, efc. T 01082005 Chg-P CR2EG34 ( 1‘0!03)

City & State _ City & State o 4. FE| Number Applled For

i ___ 65-1098433 , Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Deslred 0 gesa‘g?q g?ec‘[:i‘tionai
6. Name and Address of Current Registersd Agent R 7. Name and Address of New Registered Agent
T Name -
FLEITAS, ROBERTO F ESQ . -
782 NW LEJEUNE ROAD SUITE 530 ) Streel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33126 j
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its tegistered offfce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - i A
Sigratare, typed or priied peme of registered agont and Ltk F anplicattie, (NOTE; Regisrared Agert signsture required when renstating} o DWTE
FILE NOWI! FEE I8 $130.00 %. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. | Added o Fees
10, — OFFICERS AND DIFECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 telete T IRE Achange T Addition
HAME, MONTALVO, SATURNINO HAME
STREET ADDRESS | MAESTRO VIVES 1 12110 ALCORA . STREET ADORESS " QDQUQDE? i 5223
OTV-5-2° | GASTELLON ESPANA, oY-51-28 3420 05-500594-007 158, 00
TRE o T O Deete HhE S Clonange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CATY-§T- 2 CTY-§T-2P
TILE T 3 pelete TTIE [icrange 3 Addition
RAME HAME
STRECT ADORESS ' STREET ADORESS
oTY-§T-2P LTy -5T-2P
me - [ belete e ' Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET AQIRESS
CY-§7-27 CITY-ST-ZP
TLE - S 3 Delete ] BT ) Clcrage [T Agution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] ) Yo
TE S T Cloeee F e ) [Fcrange  [JAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP OITY-5T-2P

12. | hereby ceﬂ'uz that the information supplied with this Tling’t yfor the exemptian stated in Section 119.0?%3}6), Klorida Statutes. 1 further cerlify that the information
indicatéd on this report or supplementsl report is true gAd acaufale’BngArat my signature shall have the same legat efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweled lo extog€ His 02 as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment with an address, wi

SIGNATURE:

OF MGNING OFACER GA BIREGTOR / i Date Deytms Phone #




