2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000005666

1. Entily Name

USA INSURANCE COMPANY

Principal Place of Business

11255 SW 211 8T
MIAMI, FL 33189

Mailing Address

11255 5W 211 ST
MIAMI, FL 33189

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| AT

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3593604 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
———— o —— ] — - [ - - - - — —_— -~ - ———- - - - = e = — -Fae Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
Name IA
DELGADO, CLAUDIO E oS vAMY Manclewa

83W228T#2
HIALEAH, FL 33010

Streat Address {P.O. Box N (ger is Not Acceptable
71285 S | SFree,

City

FL

M;ﬂzm

KI24

8. The above named entity s |ls th is st

the obligations of registera

cm for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with. and accept

4-23-0f

SIGNATURE
Signature, tvped‘fﬂn'u naAg o sgmuw a u'\d litle it applicatle, {NOTE: Registered Agent signature required when rainstaling) OATE
FILE NOWIlI FEE |S $150.00 9. Election Campa‘\gn Einanc‘mg $5.00 May Be
After May 1, 2004 Fee Will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORY 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PTSD clole TILE PsThD O Chenge DR addition
NAME DELGADO, CLAUDIO E NAME IAogunu nﬂc‘\en A
STREET ADDRESS | 83 W 22 ST #2 STREET ADDRESS H 255 (7 SH 9// \Y aecf
CITY-§T-ZIP HIALEAH, FL 33010 . CITY-5T-2IP mn.
e ) ;(Dmete TILE Ol Change L Addition
NAME VAZQUEZ, NAYVI NAME
STREET ACDRESS | 14420 SW 71 LANE STREET ADDRESS
GITY-§T-7IP MIAML, FL 33183 CITY-ST-2IP
STE m——— =ome s T pelete ™ f TTLE " ’ ’ [ changs  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IF
TMLE 1 Getete TILE [0 Change [ Acdition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CIFY-SE-ZIP
mE ST IR ST Cos S i0ooekee: ST TME O crange  [J Addilion
NAME. - - . NAME
STRECT ADDRESS § ** = “ : STREET ADDRESS
CITY-57-2IF CiTY-ST-ZiP LT T Lomer T

12, | hereby certify that the information s pl;ed with th|
indicated on this report or supplemental report is tru

of the corporation or the receivedor trsibe em|
changed, or on an attachmentwu\x an ddresszﬂh It ofhgr like ermpowered.

SIGNATURE: 2

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
d 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 422 AW rsp-s5vs

(A\

SIGNATUREND NXME oF g

ING OFFICER OR DIRECTOR

Date dy'nr{Phol e i

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90356 028 ***150.00



