2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000097042

1. Entity Name

N
BROOM U.S.A., INC, -
Principal Place of Business - - . "l\;ie_lii-ing Ecic;e_ss S
6500 NW 72ND AVE 6500 NW 72ND AVE
MIAMI FL 33166 ~ MIAM] FL 33166

2. Principal Place of Business — 3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

RN

AR

Sulite, Apt, #, ete. L Suite, Apt #, elc. 15t MOORE CR2E034 (10f04)
City & State City & State 4. FEi Number Agplied For
14-1846080 Not Applicahle
Zp Country Zip Gountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) S | Name
SCATTOLINI, JULIAN

17554 SW 139TH CT
MIAMI FL 33177

Sweet Address (P.C, Box Number is Not Acceptahle)

City

Zip Code

FL

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 —

Sugnatues, typad of proted nams of ragisterad ggant and tlls f apalcable

(NGTE Regstared Agant signature cequired when tetislatngl

FILE NOWM! FEE IS $150,00.
After May 1, 2005 Fee Will Be $550.00 " 7
Make Gheck Payabig to quﬁgi__t}gppf‘t_sp_ant of State

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, []  Added to Fess

10. — OFFICERS AND B?F!ECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE P 7 Oelete 11LE [3 change  [3 Addition
NAME SOREMSEN, ANDRES N NAME

STREET ADDRESS | 2227 NW 79TH AVE STREET ADORESS

CITY- $1-21P MiAMI FL 33122 CITY -8 &

nie v 1 Delete WILE [Jchange [ Addilion
NAME ESPINOSA ARANCIBIA , HECTOR DANIEL NAME UD“QDQ ) ﬁg?

STREET ADDRESS ; 2227 NW 79TH AVE SIRLET ADDRESS n2s02 ;?DS—%BB =007 150,00

CY-ST 21P MIAMI FL 33122 CITY-ST- 1P

TILE D 1 Delate ] 523 [ change [ Addition
NAML SCATTOLINI, JULIAN NAE

STRECT ADDRESS | 2227 NW 79TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33122 CHY-ST-21P

TUILE O pelete T [ Change  [] Addition
NAME MAME

STRLET ADDRESS STREET ADDRESS

Ciiv-S1-27 CiTY. ST 2

HILE 3 Delete il [ Change  []Addilion
hIAME NAME

STRCET ADORESS STREET ADDRESS

Ciy-$1-2p CiY-s1. 29

L O pelete it 1 change [ Addition
NAME NEME

STRCET ADORESS STRELT ADDRLSS

ciy-51-2p CitY-S1.2IP

12. | hereby certify that the information suppligd with this ﬁling does not qualily for the exemption stated in Section 1198.07{3)(3), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal ortis true an;
of the corporation or the recelver or ugfee ¢

changed, or on an attachment with anfad \

SIGNATURE:

h all other like empowered.

accurate and that my signature shall have the same legal efiect as if made under cath; that i am an officer or director
owared to executs this report as regquired by Chapler 507, Flerida Statutes, and that my name appears in Block 10 or Block 11 0f

slcrm‘r”t AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytkme Phore 4




