2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 21, 2005 8:00 am

DO_CUMENT # PD1000077493 ecretary Of State
1. Enty Name 04-21-2005 90255 011 ***150.00
DISCOUNT MOBILITY USA, INC. o '
Principal Place of Business Mailing Addrass
16555 WHITE ORCHID LANE 16555 WHITE ORCHDLANE |  —~— - ==
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State City & State ' 4, FE| Number Applied For
03-0425623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-;’i:‘i:‘:;‘h"a'
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
Name
P e - . - | - . - .-
?é)SLS%BVEEl%EIRSRSCHID LANE i Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 ;
City FL Zip Code

8. The abcve named entity 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 obligations of registered agent. !
i

SIGNATURE

Signalee, typad of printed name of 1egisiered agant and tile i apphcable {NOTE: Registared JAQB\'\I signalure reguired when rensiaing) DATE

VI

.- 9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

‘Ma
‘Make Check Payable 16 FicridaD

partment of Stat '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD O pelete TITLE [Jchange [ Addition
NAME GOLDBERG, MICHAEL NAME* ‘
STREET ADDRESS | 16555 WHITE ORCHID LANE . STREET ADDRESS
CITY-S5T-7iP DELRAY BEACH FL 33446 CITY-§T-2P
TITLE DS O Delete HILE [JChange [ Addition
NAME GOLDBERG, RENEE NANE
STREET ADDRESS | 16555 WHITE ORCHID LANE STREET ADDRESS
CITY- ST-2iP DELRAY BEACH FL 33446 CITY-ST- 2
HILE O pelete TTLE Jchange ] Addition
NAME NAME :
STREETADDRESS | . _ ___ . — e oo D _STREET ADDRESS e e — e — e , i
CITY-S1-7IP “f orvesize
nie [ belets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CITY-S1-2IP
WiLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-SI-7P
TITLE O oelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 i an address, with,all other like empowerad.

SIGNATURE: L0, Sl 00n” Sreh TRy féég;éecu/ L)-92)-0 ¢ 96

Dafieme Phone #




