1.

2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR)

FILED

' DGEUMENT # Po1000071080

1. Entity Name

DUPE USA, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90030 013 ***150.00

Principal Place of Business

8140 NW 74 AVE
SUITE #20
MIAMI FL. 33166

Mailing Address

8140 NW 74 AVE
SUITE #20
MIAMI FL 33166

Il

Il

2. Principal Place of Business 3. Mailing Address IIII Im ||“||Nl||l
0123 Mo 77 Avenie  |(,]1d3 MW 73 Renve
Sulle, Apt. #. etc. Suite, Apt. #, efc. MOORE : CR2E034 (11/03)
City & State City & State —_— 4. FEI Number Applied For
l/dla VV\J all {OV { O(W W riie +/UY[6[ — 65-1121554 Not Applicatle
Zip Country Zip Countr, " . 8.75 Additional
33} e _ 3703—) . 6 H’ 33!0(, -3 9 ‘,47 5. Cerificate of Status Desired [} I§ee Hequifedt ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglslered Agent

2630 NE 203 RD. STREET
#106
MIAMI FL 33180

T MILLENNIA"CONSULTING SERVICES INC.

e ELO En ‘A’rprléﬁ LAC.~

Stree:?dre PMOWLI}?\;O)?C%{: ) g/uaf .

_ #39 |
“Ford-(eundarda b FL | "33507

8. The above named entily submits thi stateme

the oblngatsmred ageny.
SIGNATURE / /{

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SI@W

e or pnnWled agant and title f applicable.

(NOTE: Regislared Agent sigrature requred when reinstanng) T oate

Q/)u/U/\/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PSD {1 Delete TILE [ Change [ Addition
NAME PEDROSA, ANDRE L NAME

STREETADDRESS (17111 NW 13TH ST STREET ADDRESS

CITY-S$T-ZIP PEMBROKE PINES FL 33028 CITY-51-21P

TIMLE vD [ Deiete TITLE "] Change [ Addition
NAME GONCALVEZ, CARLQS NAME

STREET ADDRESS 19280 SW 62 STREET STREET ADDRESS

CITY-S5T-2IP PEMBROKE PINES FL. 33332 CITY-S1-2P

e T J oelete WE _ . .. = [lChange 3 Addition
NAME GONCALVEZ, CARLOS MAME

STREET ADBRESS -1 G280 SW 62 STREET- .- ——- - eme—— —B STRCCT AGDRESS- - . e =

CiTY-5t-2¢ PEMBROKE PINES FL 33332 CITy-sT-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20 CITY-S5T-ZIF

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Desete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP /\ N CITY-ST-2IP

12. | hereby certify that the information sfippligd with this filing does notfg

Iify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemg

gnlal rgport is true and accuratg and that my signature shall have the same Iegai effect as if made under oath; that { am an officer or director

of the corporanon or the regtyver orftrusjée empowered to execut thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@J)//)u ay

Oate Daytime Phong ¥




