e i . FILED

12004 FOR PROFIT CORPORATION -~ May 06,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
GIROUX USA, INC.
Principal Place of Business - MaH!‘ng Address . : vIUJL u bb-
€/0 CARRICORN "C/0 CARRICORN ) ' \
BBB8 SWSW 136 5T #140 - 8888 SW SW 136 ST #140
MIAML FL 33176 ° MIAMI, FL 33176 )
e S OO
Sutte. Apt. #. etc. S Suite. Apt. #. sic- 04232004  Chg-P CR2E034 (10/03)
City & State - ) City & State ] 4. FE} Number : ADD"Eld For
) © 65-1126004 Not Applicable
Zip ’ Country Zip : . Country ! " . ss 75 additional
. . , 5. Certificate of Status Desired . D Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name - '
~DIAZ; JULIA - . - —_ e R S, N
7448 SW 120 CT Street Address (P.Q. Box Number is Not Acceptable) ’

MIAMI, FL 33133

o .. City —~ FL IinpVQode‘

.- The above named entity submits this statement for the purpose of changing its registered office or registerec! agent, or both, in the State of Flotida. I am familiar with, and accept

the obligations of rgpistered agent, L1

d or prinied name of registered agent and title if applicable. {NOTE: Registared Agent signaturs raquired when reinstaling)” . . DATE

FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 T(us! Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP ' . : [ Detete TTLE [ Change [ Addition
NAME PEREA, ADOLFC NAME
STREET ADDRESS | 4027 PARK AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 - CITY-ST-2IP
TILE P O etete TIMLE ‘ _ [dChange [ Acdition
NAME DIAZ, JULIO - NAME o
STREET ADDRESS | 7448 SW120CT . STREET ADDRESS
cy-sT-ZF | MIAMI, FL 33183 CITY-57-2P
TLE S 1 Delete me : - [Jchange [ Addition
NAME LESSEUR, MARIA ~ : NAME
STREET ADDRESS | 7448 SW 120 CT STREET ADDRESS
ciyY-s1-7P MIAMI, FL 33183 . CITy-5T-2IP
TiTLE ' 1 Delete TITLE : [Jchange [ Adcition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE © Ochange [ Addision
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ . CITY-S7-2IP
TILE £ Delete e [ Change [ Addition
NAME S NAME
STREET ADDRESS a ; - STREET ADDRESS
CHTY-§7-2P CITY-S1-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or tyuftee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment »& \ dress, with all cther like empowered.

Dotk Dycen e U 1050 I\, T N (a4 4

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE:

1@;-—-\




