FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT' - = Secretary of State

DOCUMENT # P02000018894 03-24-2005 90037 038 ***150.00
1. Entity Name
CONSCAL USA CORPORATION
Principal Placa of Business Mailing Address s T
13880 SW 139TH T, 13880 SW 139THCT.
MIAMI, FL 33186 MIAMI, FL 33186 ol
R s R AT R

Suite, Apt. #, elc, Suite, Apt, #, etc. 01132005 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0564751 . Not Applicable
Zi ~| Country Zip Couniry 5. Centificate of Status Desired [ gg-giﬁf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name
ARROYQC MAYCRI, GUIDO
11265 SW 91 TERRACE . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 L
e 7:: C City FL J Zip Code

8. The aqu}e named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the dbligations of regisiered agent.

S --*.;x d
SIGNATURE. il
Y+ Signalure. lyped or printed name of registerad agent and litie If applicable. {NQTE: Registared Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aﬂor'Myﬂ, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
19. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D © O Delete TITLE D HEcnange [ Addition
NAVE VEGA DE ARROYO; MARLEN NAME VARGAS DE ARROYY, Zigﬁ RLEA)
STREET ADDRESS | 10849 SW147CT. - - sTREET A0RESS | po-Rr—Sto— 777 {12 2 94 TW
cry-sT-2P | MIAML, FL 33196 -5 | g abrsoAe—S 9790 Miams FL 33/7%6
TILE D O petete TITLE 7] . . Xohnge (] ddiion
NAME ARROYO MAYORI, GUIDO NAME ARIZOYO MAYORI , GuipD
STREET ADDRESS | 10819 SW 147 CT. STREEF A00%ESS | || 7. é S osw gt ey’
cy-ST-20 | MIAMYI, FLL 33196 CIY-ST-2F | M inad el 2 % .
TILE O Detete e 4 [l Change [ Adgicion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-7P CHTY-§T-2P
TILE . O petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T-2P
e J petete TITLE (O Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CIry-§7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Ciry-51-2F CITY-5T-21P

$2. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indfcated on this report or supplemental report is true and accurata and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in 8lock 10 or Block 111

changed, or on an attachment with an address, with afl o:herlike?pdwered.
P
>
SIGNATURE: __/“—Z/ VY Lo

s Lo/ i g o i
s?;nmne AND TYRED OR PRINTED NARE OF SIGNING OF
e

7 vy




