2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P01000066682

1. Entity Name
INIGO ENTERPRISES USA CORP,

07-19-2004 90006 034 ***150.00

Principal Place of Business

780 NW LLJEUNE RD
STE 31B '
MIAMI, FL 33126

Mailing Address
. 780 NW LEJEUNE RD

STE31B-
MIAMI, FL 33126

94063203

2. Prmy]al Place of Busmess

=

3. MEIIZ Addre% / 5 S/_

U AMACAR G RATEm

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07062004 Chg-P CR2E034 (10/03)
lale , ity & State  ~ /Dﬁ 4. FEI Number Applied For
K% e /&/W/ 65-1124721 Not Applicable

oumtry .gj Gauntry i i $8.75 additonal
3317 MBS Dine | Bmi7 | pdisr Qaor 5 Comlcacaisausesien [ F8T5 Mt
6. Narne and Address of Current Registered Agent 7. Name and Addregs of New Regnstered Agent
Name

INIGO, NELSON
1454 NW 115TH ST.
MIAMI, FL 33181

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligaticns of registered agent.
e

SIGNATURE

Signature, tyeed of printsd name of registered agent and lite it applicabie

{NOTE: Reg'sterad Agent signature raquurad wher reinstating}

DATE

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11,

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change ] Addition
NAME INIGO, NELSON HAME
STREET ADDRESS | 780 NW LEJEUNE RD STE 31B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-§T-21P
TITLE 1 Delete TITLE JChange [ Addition
NAME HAME
STREET ADIIRESS STREET ADDRESS
ciry-§1-2p CiTY-S7-2IP
TRLE ez — =L Bt~ ~HmE = - Change—— Addition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TILE 1 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2iP
TME [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-21P
TILE O Delete TRE [1Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /( CITY-ST- 2P

12. ) hereby certify that the infprmation supplied with thig fili
indicated on this report offsupplemental report is and accurats
of the corporation or the fceiver or trustee, wered to execuls this
changed, or en an attiacHnent with an rass, with all ather lik

SIGNATURE:

quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blegk 10 or Blogk 11 if

7/7¢/=

SIGNA’

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylimea Phone #




