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ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOGUMENT # P01000038474

1. Entity Name

DAMIAN USA, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 042 ***150.00

Principal Place of Business
1025 E. HALLANDALE BEACH BLVD

418
HgLLANDALE FL 33009
U

Mailing Address

7714 NW 18TH CT.
[PJEMBROKE PINES FL 33024

2. Principal Place of Business /8. Mailing Address

273 [4x

BTLANTIC SHOREC

|

lll

[l

I

Jil

UM

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
HELLANARLE  FL 65-1093989 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ] $8.75 Additional
-3 3 00 ‘3 Fee Required
~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAMIAN, ILIE

7714 NW 18TH CT

Street Addrass (P.O. Box Number is Not Acceptabla}

PEMBROKE PINES FL 33024

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed o printad name of ragrstered agenl and Llle it apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Reqgistered Agent signature required when resnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE P [ Delete TITLE [ Change  (T] Addition
NAME ILIE, DAMIAN NAME

STREET ADDRESS | 7714 NW 1B8TH CT” STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2P

TILE VP O Delete TILE [J Change [ Addition
NEME MARINELA, DAMIAN NAME

STREET ADDRESS {7714 NW 18TH CT. STREET ADDRESS

CITY-51. 2P PEMBROKE PINES FL 33024 CHY-3T-2P

ILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE O peste TITLE [ ¢change [} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHiY-ST-2IP CITY-SI-2P

TMTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP ory-st-29

TITLE [ pelete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1- 7P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report s true and ac

rot qualify for the exemptlion stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execuite this repon as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre Il other [jx& empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE?'NME OF SIGNING OFFCER OR DIRECTOR

Daytma Phone ¥




