- 2005 FOR PROFIT CORPORATION

. N ANNUAL REPORT

DOCUMENT # P02000094668 M ISF%(I)ESDOS 00 AM
1. Entity Namo :
U.S-%UPPLEMENTAL DISTRIBUTORS, INC. a§ecr:e tary of S.ta te
Principal Place of Business Mailing Address

7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405

MIAM), FL 33756 R MIAMI, FL 33156

_ ————— [N R W ERER

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry-=rrye— P

16-1625598 Net Appilicable
; ; 75 additional
5, Cerlificate of Status Desired a Ee% Reculred onal

6. Name and Address of Currant Registerad Agant

];E(l)-gwthEE'hgiﬁL DR STE 405 DO NOT WF“TE
MIAMI, FL 33156 lN THlS SPACE

8. The above named ontity submits this statemant for the purpose of changing its registered office or reglsterad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE -
Sipnalure, typed of printac narme of registerad agont and ille # applicable. (NOTE: Regisletad Agent signature requirad when reinstaling) DATE
FILE NOWILl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will bs $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECIGRS I
NAME LETIMAN, LORN

SRETADORESS | 7700 N KENDALL DR STE 405
oy-st-ap MIAMI, F1 33156

e VD LBNNN0ZER1 74

e BARNI, GUSTAVO {341 8A05-80022-020 150,00
STREETADDRESS | 6555 NW 9 AVE #109

caysT7P | FT LAUDERDALE, FL 33300

NAME

e DO NOT WRITE

e IN THIS SPACE

THIE

RAME
SIEETADDRESS
CITY-ST-2IP

THLE

NAME

STEET AGDRESS
GiTY-ST- 2P

12 | horeby certify that the informalion suppliod with this ﬁllng daes not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. 1 further certify that the information
indicatod on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changod, or on an attachment with an address, with all other like empowered.
SIGNATURE: __J Al Proy b 200 sp e P
E Date

AE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR TIRECTOR Bayiime Phone #




