FILED
2004 PO NNUAL REPORT oM May 03, 2004 8:00 am

DOCUMENT # P02000062932 Secretary of State
PILA GROUP. US A INC. 05-03-2004 90693 014 ***150.00
Principai Piace of Business Mailing Address
3935 N.W. 38TH TERRACE POST OFFICE BOX 5046
LAGDERDALE { AKES, FL 33309 FORT LAUDERDALE, FL 33310-5046
FE ]
2. Principal Place of Business 3. Mailing Address h “
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINUmber Apphed For
02-0623164 MNat Applicable
ap Canniry Zp Country 6. Certificate of Stats Desired =] gg'gesq l‘nf::m"al
& _Name and Address of Cunent Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
. DATA PROFESSIONALS, INC. .
“3935' N W. 38TH TERIRACE = — - . " - Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
o — City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T - T .

SIGNATURE - o :
PP Sinataa, fyped crprm.:d name of registored spgent and titks # appleable. {MOTE: Regustered Agent signatuns required when remstatexg) DATE

::-», ; "|I=||-E uo“m EIS $150.00 9, Election Campaign Financing $5.00 may Be
s After Slay 1, 2004 a will be $550.00 Trust Fund Contribution. a Added to Fees

10. T OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DP s -3 L3 Detete e O Chargs L1 Adeitian
NAME SVENSSON, LARS G NAME
STREET ADDRESS § 3935 N.W. 38TH TERRACE STREET ADDRESS
CTy-51-2F | LAUDERDALE LAKES, FL 33309 CITY-5T-2P
TE DST 3 Deete e IX(crange [ Adeiton
NAME DUPUIS, GINA G AME
STHEET ADDRESS | 3090 5. OAKLAND FOREST DRIVE #1903 seTaoRess |35 76 SW IS T Smer T
orv-s-7p | FORT LAUDERDALE, FL 33309 ‘ av-sr (Forr Lavder dawe FL 33312
TE [7 Dglete TE Dv 1] Change Addition
N A PERE Z , FEAMIN X
STREET AODRESS smeTaoRess | YOO 5. O CETV DRIVE - H (6 A
GTY-ST-2P § omv-siap HolLLtywood FL 33009 ‘
e T T T T T T T o O pelete T § me - O change ~ ) Addgion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 giTY-§7-2P
e [ pelete TIE [J Change  [] Acditlon
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-SI1-2P CITY-ST-2P
TLE 3 oetete TILE Clchange () Acdition
NAME \ME .
STREET ADDAESS STREET ADDAESS
CTY-5T-ZP CIY-57-2P

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if. made under oath; that i am an officer or director
of the corpuration or the receiver of Tustee empoweted o execute this report 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 addrgss, witty all other like empowered.

SIGNATURE: [ars 6. Svewsson 4-80Y  954-731-483)

mwst’bmmﬂm?}ﬂ:mmmmmmn Dayhme Phone F




