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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

PEVSA USA INC.

DOCUMENT # P01000046520 -

8231 NW68 ST,
MIAML, FL 33166

Principal Place of Business

Mailing Address

8231 NW 68 ST
MIAM, FL 33166
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7. Name and Address of New Registered Agent

El. SOUKI, SAUIR
MIAMI, FL 33166
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8. The above nameg entity submits this stalement for the purpose of changing its re
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(NCOTE: Regisiered Agent signature recquired when renstatng)

DATE

FILE NOW!1 FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Cé{'npaign Financing
Trust Fung Contribution.

Added 1o Fees

$5.00 May Be
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OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O pelete me (Jchange [ Adeition
HAME | SOUKI, SAMIR EL NAME
STREET ADDRESS | 7024 NW 113 PL STREET ADDAESS
cmy-si-2F | MIAMI, FL 33178 GITY-ST-2P
TILE DV [ Delete TILE [ change  [C] Addition
NAME . SQUKI, RICARDO NAME
STREET ADDAESS | 6874 NW 113 PL- STREET ADDRESS -
CITY. ST-ZP MIAMI, FL 33178 CITY-ST-2F .
TILE DST 3 velete TLE [ change  [J Addition
HAME SOUKI, GASSAN EL NAME
STREET ADDRESS | 6965 NW 107 COURT STREET ADORESS
CITY-ST-2P MIAMIL, FL 33178 GITY-ST-2P
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NAME NAME
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TinE ] Delete TLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P y ﬂ CiTY-57-2P
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