FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BURBA SERVICES USA INC.
Principal Place of Business Mailing Address
1798 65THWAYN 1798 65TH WAY N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
S I (IR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T Applied For
26-0037144 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ fg;’fq Additional
6. Name and Address of Current Registered Agent T — -';. I_Nla;l-m_a;;l Ad:;;;s ;171;(;;e—glsbred A_g;n? —
Name
BURBA, ALOYZAS -
1798 65TH WAY N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL | Zip Code

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 registered agent. . ’

SIGNATURE
. Signature, yoad of printed nama of registersd agent and tite it applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE

: FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 80 T AT

. After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. . 0O  Addedto Feos - -

0. . . OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TE | [J Change [ Addition
RAME BURBA, ALOYZAS NAME | S
STREET ADDRESS | 1798 65TH WAY N . STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33710 CHY-ST-2P
it ' [ pelete TITLE © [Ochange  [J addition
NAME NAME - .
STREET ADDRESS : STREET ADDRESS

CIRY-ST-2IP CITY-ST-2P . s

e ) . . Dgeigte ] mme i - . 3 et Ao, [ Changs__ [ Addition |
NAME ) ’ NAME S o S
STREET ADDRESS STREET ADDRESS B
CiTY-_ST-I'IP CITY-§T-2IP b - .
TME O Detete TME ; . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

cy-st-2p CITY-§T- 2P

TITLE [ Delete TITLE O change [ Acdition
NAME . NAME B : S
STREET ADDRESS STREET ADDRESS BN R
oY sEmpT T CITY-ST- 2P
me O Delete TILE [QChange [} Addition |
NAME - NAME e e s
STREET ADDRESS" ' ) STREET ADDRESS

CITY-ST-2P : CITY- 5T-21P - T

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truWnis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with al! athier like empowered. 4 LO Z ) .

2

245 Hunte
SIGNATURE: //W/j—»/ sifenf- (77 )3ust- 4957

TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datas " Daytime Phone #




