FILED
May 04, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 05-04-2005 90156 003 ***150.00
ANNUAL REPORT

DOCUMENT # P02000109723

1. Entity Name

U.S.A-B.R. CONTRACTORS, INC. qgUvve - -

Principal Place of Business Mailing Addrass

195 HIDDEN SPRING CIR. 195 HIDDEN SPRING CIR,

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

SRS s DGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3677771 Not Applicable
Z_'p_ —_———— Country Zi_p_ - - — Country —_ - | 5 Cortificate of Status Desired. __ [ 38'_75 Additional _
Foe Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DA SILVA, OLIVEIRA S

195 HIDDEN SPRING CIR. Street Address (PO, Box NMumber is Not Acceptable)
KISSIMMEE, FL 34743

City F L Zip Code
8. The abave named entity s s thig.£tatgehont 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 regist Zageny”
SIGNATURE )( y : ﬁ 2 — n . - ‘ :
Signat Wﬁr— of mgataced agant and tille if applicable (NOTE: Regisiered Agant Signahue required when resstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O oelete TIME O change [ Addition
NAME DA SILVA, OLIVEIRA S NAME

STREET ADDARESS | 195 HIDDEN SPRING CIR. STREET ADDRESS

CHY-§T-2P KISSIMMEE, FL 34743 CITy-ST-2IP

HITS [ oelete TME [dchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§7-21P CITY. 5T-.2IP

TINE O pelete TILE O Change [T Addition
_NAME, - - - ——— = —— . .B_NAME — - - - I - - ~ - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE O oelere THLE [l Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-§7-2¢

Tine 3 petete TIE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITy.§1-ZiP

TILE I pelete TIME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under cath; that | am an officer or directos
of the corporation or the receiver of trustee empowered to executs this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: X~
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Caylime Phone ¥




