FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095962 05-25-2005 90001 037 ***150.00

1. Entity Name
USA COMMERCIAL-RESIDENTIAL, INC.

Principal Place of Business Mailing Address
NORTH MIAMI BEACH, FL 33162 NORFHHAMBEACHFL 33162

oS s[RI

QIO W . Dhxie Wy \{ Yo, W TDHOwwe

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)

City & State ~ City & Sta o 4, FEI Number Applied For
A\)@\n A Y \ A)@ni—% \ \ 65-1142205 Not Applicable

Zip Country Zip Country » ; 8.75 ional
3)} @ \) < H‘ b'b\‘?\o U <, ﬁ-— §. Cerificate of Status Desired (] }§ee neqﬁf;"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama P
GENET, SANDOR F ESQ [ awaece M. Weis heay ESa
99 NE 167TH STREET Syeet Address (P.O. Box Nu l%j’ is Npt Acceptable)
NORTH MIAMI BEACH, FL 33162 ES‘T'] SW. '1 ? ST 11
City Zip Code
Botr Rpduw FL | 3%,

8. The above 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 ohligations of registered agent.

SIGNATURE
. Slgratura, typed of printad name of ragistared agant and titls it applicabla, -(NOTE. Ragistored Agant signature roguited whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS ] Delete TITLE ‘?chanqe [ Adaitian
NAME GOLDMAN, JAY NAME n
. \
STREET ADDRESS | 15499 W. DIXIE HIGHWAY s omss | SV UTe N TR W
omv-s-2p | NORTH MIAMI BEACH, FL 33162 oTY-ST-7P NQ\"\SN Gy, L »2%
TITLE T [ petete TITLE nge [ Addition
NAME GOLDMAN, JAY NAME
STREET ADDRESS | 15409 W. DIXIE HIGHWAY smecromess | 1Dl W - Dz Ww D
omv-sT-ze | NORTH MIAMI BEACH, FL 33162 avsar | Agjenyy oy FA 2,3
TLE 7 Delete Tne ) [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P COFY-ST-2P
TITLE O pelete TITLE O change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIrY-57-21p
TME [ petee TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2Ip
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustes empowered to exacute this reperi as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
5-23-05 052N Y

SIGNATUR
E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




