2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000036388

1. Entity Nams
USG ENTERPRISES, INC.

‘May 03, 2005 08:00 AM
Secretary of State

Mailing Address

2811 S, CLEARBROOK CIR,
DELRAY BCH, FL 33445

Principal Place of Business

28171 S. CLEARBROOK CIR.
DELRAY BCH, FL 33445

DO NOT WRITE IN THIS SPACE

AR R LA

03212005 Mo Chg-P CR2E034 (10/03)
4. FEl Nurnber Applied For
65-1095228 Not Applicable
$8.75 Adoitional

5. Certificate of Status Dasired (]

. Fee Required

8. Name and Address of Current Registered Agent

CARIAS, MARLON
2811 8, CLEARBRQOK CiR.
DELRAY BCH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above namad ent_ity_ su-b.mitﬁs tf;; statement fc;r’thé purpose of changlﬁg its registerad office or registered agent, or both, In the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, typed o printed frame of registered agent and ilile If applicable.

(MOTE: Reglsleved Agent signalure required whan relnstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, ~ "OFFICERS AND DIRECTORS ]
TITLE P
NAME CARIAS, MARLON

STREET ADDRESS | 2811 8. CLEARBROOK CIR.
CITY-ST-2IP DELRAY BCH, FL 33445

TITLE \%

NAME CARIAS, JOSUE A

STREET ADDRESS | 2811 S, CLEARBROOK CIR.
CIvY-ST-2P DELRAY BCH_, FL 33445

THLE 3
NAME CARIAS, MARGARITA

STREET ADDRESS | 2811 8. CLEARBROOK CIR. B I

cmv-s2P | DELRAY BCH, FL 33445

me

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-ZiP

GSHH‘EJ I?‘:UQ:%% éé’% Gl 150,00

DO NOT WRITE |

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
Gity-ST-2IP

12. | hereby cerir{g that tha information suppl:ed with this filin g does net quai:fy for the exemption stated in Sectlon 118 07%3)(1) Florida Statutes, | furiher certify that the information
accurate and that my signatute shall rave the same legal &
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true and

changed, or on an ﬁvent Wdress wiky all other kae empowerad.
SIGNATURE: ‘97’\5

ect as if made under oath; thay | am an officer or director

SIONATURE AND TYPED ok_amm'en NAME DF SIONING OFFICER OR DIRECTOR

Y|iplos  spi-

Daytiime Prone #




