FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90247 038 ***158.75

DOCUMENT # P02000047719

1. Entity Name
VELOVEN USA, INC.

Principal Place of Business Mailing Address JYUIL20D

1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY

SUITE 130 SUITE 130

SUNRISE, FL 33323 _ SUNRISE, FL. 33323

2. Principal Place of Business 3. Mailing Address ll”lll H |I||

15425 Suu 28 ST | 90tng 181 1

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

: 04132004 Chg-P CR2E034 (10/03
Sui7E. 106 SUITE 103 ; Hored

City & State, City & State 4. FEl Nurmber Applied For
M/QMI i L 7:'7 M VOER DA Le F’L— 04-3655358 o Not Applicable |

le Country - -Zip = - 1 Country T ) $8 75 Additional

I 8 é U S‘? 3 330 5 (, Sf? 5. Cetificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E

GARCIA, RICARDCO M
901 NE 18TH COURT Streat Address {P.O. Box Number is Not Acceptable)
APT. 103 )

FORT LAUDERDALE; FL 33305

City : FL | Zip Code

8. The above named enitty bmits 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 regi

SIGNATURE : .

. . Sigrature, m{gg@‘_n‘rlmed name cf registered agent and Litle il applicable. . (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIIL-* :.E IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i _u;_ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Delele TITLE [ change [T Addition
NAME GARCIA, RICARDO M - NAME
STREET ADBRESS | 801 NE 18TH COURT, APT. 103 STREET ADDRESS
CiTY-8T-7IP FORT LAUBERDALE, FL 33305 CITY-5T-2P
TIILE 3] ) 1 Detate THTLE {1 Change [ Addition
NAME | FUENTES, JUAN A NAME
STREEY ADDRESS | 901 NE 18TH COURT, APT, 103 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33305 CITY-S7-2IP . L ) o
TE ST e © T T O ekt TILE [Jcharge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE (7 Delete e - [Dchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-2IP
TIMLE . O pelere - TITLE ) [ Charge [ Addition
NAME o - wame : '
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GITY-ST-71P

12. | hergby certify that the information suppligd-wr
indicated on this repart or supplemenjafpport is tpud and accurate and that my signature shall have the same legal effect as if rade under oath; thal | am an cfficer or director
i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
R-eother like empoweraed.

Tuan FUENTES Ouf 26/09 GSy B35

RERINTED RAME OF SIGNING OFFICER OR DIRECTOR /Da!e Daytime Phone 4

is fiipgydoes not qua}fx for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | turther certify that the information

s




