2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO1000095642
klﬁggﬁé{)l} INVESTMENTS USA, INC.

Jan 15,2004 08:00 AM
Secretary of State

Principal Place of Business

145 ORQUIDEA AVENUE
CORAL GABLES, FL 33143

Mailing Address

145 ORQUIDER AVENUE
€ORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPACE

|
4

IR a

01112004 No Chyg-P CR2E034 (14/03)
4. FE! Number Applied Far
65-1141422 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Fee Raquired

B, Name and Address of Currant Registered Agent

LOPEZ, JORGE O
145 ORQUIDEA AVE
CORAL GABLES, FL. 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of Ghanging its registered office or registeted agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped or prtod name of registered agent end ttle ¢ applcable.

{NOTE. Reg.qtered Agent sigr

requred whe ] DATE

¢. Election Campaign Financing

Fl E IS $150.00
LE Nowiy FE 3 Trust Fund Contributian.

After May 1, 2004 Fee will be $350.00

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS | ]

TLE PSTD

NAME LOPEZ, JORGE O

STREET ADDRESS | 145 ORQUIDEA AVENUE
CITY-87-2P CORAL GABLES, FL 33143

TME \'

NAME ROMAN, NORBERTO

STREET ADDRESS | 145 ORQUIDEA AVENUE
CTY-5T-2P CORAL GABLES, FL 33143

TILE

RANME

STREEY ADDRESS
CITY-ST-2P

e

STREET ADDRESS
CITY-§T-2P

TIILE

NAME

STREET ADDRESS
CITY-57-ZP

TTLE
NAME
SIREET ADDAESS
CITy-51-2P l

020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif'glithat the informatin supplied with this filng coes not Gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | fusther certify that the information
5.

indicaled on this repart or supph
of the corporation or the receive:
changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered,

ental report is true and accurale and that my signatise shall have the same legal effect as if made under oathy; that | am an officer or direclo
usiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

o

TYPED ON PRINTED HAME OF SIGNING OFFICER OR DIRECTGR

_ow[iof%o4_(3)T36-8WY




