2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000119382

1 E
IPt

ntity Name

(USA), INC.

ecretary of State

04-30-2004 90367 020 ***150.00

Principa! Place of Business

Mziling Address

3037 N.W. 72ND AVE, 3037 N.W. 72ND AVE. 44U44 140
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063
r PR L AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
80-0002799 Not Applicaile
Zip Country Zip Country 5. Cettificate of Status Desired O gg'ggu':?:é"o”al
o R 6. Name and Address of Currént Registefed Agent - -~ -7.-Name and Address of New. Registered Agent__ _ _ __ _ .
Name
ORD, JOHN

3037 N.W. 72ND AVE.

MA

RGATE, FL 33063

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registéred agent.

" SIGNATURE

b

Signatura. typed or prinied name of registered agenl and litle if applicabie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

o

"After May 1, 2004 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g O Delete TITLE [N Change  [J Addition
NAME ORD, JOHN NAME
STREET ADDRESS { 3037 N.W. 72ND AVE. STREET ACDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-stae | CITY-ST-2IP
TLE O} Delete  § T - - -~ Change—[F agcition ——
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-21p CITY-ST-2IP
TILE 7 etete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [T Detete TITLE [Jthange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i

SIGNATURE: \'L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.

’z‘/;—” i

(Pe) 710379

Daytims Phone #

]_ [ate




