2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .,

DOCUMENT # PG1000043768 T emm. | Apr 21,2005 08:00 AM
2. Solly Name slle Secretary of State
TCENTER USA, INC.

Principal Place of Business Mailing Address

6693 COLLINS AVE PO BOX 600682
223 NORTH MIAMI BEACH, FL. 33180

MIAMI BEACH, FL 33141

1 AC VNG 0L A A GEL

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1099657 Not Applicable
8. Certificate of Status Deslred ] $8.75 Additanal

Fea Required

. Nama and Address of Current Hegistered Agent R .. o e N e it

rENDT SRS " DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 Lo 'N THISSPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . - e . . c e ..
Sgnature, typad ar cimed name of ryg:cterod agent and ttle if applkcable. ‘(m.iﬂighmraalgemsignwn mqiriflen Eunmnuna) ) D;ATE B i
e T
. Election Campaign Financing $5.00 May Be HBGDGGSQQHE f
FILE NOWI! FEE IS $150.00 s anFi y - . =)

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees 3,]4‘-"2 1 £ UE‘B{]D';,S*HD’S 15]3 M l]ﬂ
10, OFFICERS AND DIRECTORS 1 - S L e N
TILE P . e e
NAME REINHARDT, SILVIAC : T R T
STREET ADDRESS | 1840 NE 173RD STREET ' : LT . .
or-stze | NORTH MIAMI BEACH, FL 33162 ) T P
fInLE
NAME
STREET ADDRESS
CY-ST-2P . . . N
THLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY- ST-2F T

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

ATLE
NAME
STREET ARDRESS e e
Giry- ST-2IP LT

12. | hereby certity that the information sugpfied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated ar: this repart or supplameantal report is ue and accurate and that my signature shalf have the same Jagal affeCt as if made under gath; that | am an officer gr director
of the corporation or the raceiver or trustes empoweted to exacute this rencrt 25 required by Chapter 607, Florida Statutes: and that my rame appears in Black 10 or Block 11 if
changed, or on an attachment ww_e s, with ali other like empowerad.

e

SIGNATURE: ey /a/é.ﬂ/l&) Srim;sf Pein a‘#k(léT_ gjﬁ/ ‘%/?oos‘ Fbp-290 -Q0p.

SIGNATURE AND TYFED Ot PRINTED MAME OF SIGNI FFICER OR DIRECTOR Daytime Phona #




