2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P02000005086 Secretary of State
1. Entity Name 05-06-2005 90106 035 ***150.00

FLORIDA MARKETING USA CCRP.

Principal Place of Business Matling Address
8180 NW 36 5T, STE #409 8180 NW 36 ST., STE #409
MIAMI, FL 33166 MIAMI, FL 33166

T NIRRT RS EER AR
1. Sle 4 /}:

01\)\,&[ 26 < Q180 Nw D6 oI
SUite Apl. #, etc. Suite, Apl. #, etc.
05032005 Chg-P CR2E034 {10/03)
416 are. {6 ’
City & State City & State 4. FEI Number Applied For
tidvns T L. A pann s , =N 01-0607092 Not Appticable
Cauntry Zip Country " ' $8.75 Additional
é?)fée ’D ADQ 35’6 c 'D abDQ. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nam
DIAZ, MARIEMMA Dinz Mo Bump
8180 NW 36 ST., STE #409 . Street Address (F.O. Box Number is Not Accepiable)
MIAMI, FL'331SS
/ BIEo VWl 2gaT. 3Te. 416
City . Zip Code
f\ / MM A 2516c
B. The above name W i is 54 ehf for thepurpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept |
tha obligations gf regist . / /
SIGNATURE A‘_ & QB O l O S
'-r\a.;re TR r_w ~ s ] WI tered agent ang title il applicabls (NOTE Regiared Agent signature reguvadl whan raintiating) Fonte
FILE Nowi!! 4 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contributicn. [} Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TI7LE P O Delete TTLE P DRohange [ Addition
MANE DIAZ, MARIEMMA NAME Dinz , Moliepimn
STREET ADDRESS | 8180 NW 38 ST., STE #4090 SRETADONESS | @180 Nw BB ST Sk.HIG
CiY-51-28 | MIAMI, FL 33166 GiTY-S1-2F Mot i FL 33066
TE VP £ Detete TITLE VP Kﬁhange {7 Addition
AN PIMENTEL, ARTORO HAME PrmenTel , Anuno
SIREET ADDRESS | 5180 NW 38 ST., STE #409 STREETADDRESS | (R 1 8 O W BG sr ale. 46
o570 L MIAMI, FL 33166 CIrY-1-2p MU, FL. DHIEE
i ] 2] Deiere o ' (] Change O Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY- §T-21P CITY-ST-21P
TLE 1 Detete TME Dl crange [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE [ Delste TITLE Dohangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY. ST-21P
TITLE 3 pelete TLE O ctznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-7IP
12. | hereby cerify that the information suppligd wi é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental rpport Js acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r acute this report as required by Chapier 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attac| er like empowered.
SIGNATURE: ) 05%72/ os
\ SlGNATUREjiO INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirre Phere 8
7

A



