2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PHARLO USA, INC.

DOCUMENT # P02000117560

Principal Place of Business
6815 WOODMERE RD
BAY

3
SEBASTIAN FL 32958

Mailing Acdress
€815 WOODMERE RD
BAY

3
SEBASTIAN FL 32958

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90285 012 ***150.00

—~aasuy

I I

2. Pri.ncipai Place of Business 3. Mailing Address I" ||H’ ||H‘ ” II I ‘III Iu
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
68-0535601 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired l:] $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o e m et men x| Name i i e T N
~ DICKINSON, DAVID .
433 MOORE PARK LANE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of regisiered agont and title if applicable. {NOTE: Registered Agent sigrature requited when reinstating) . DATE

9. Election Campaign FinaRcing
5 Trust Fund Contribution.

~ $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

10. OFFICERS AND DIRECTORS 11.

HTE D (3 Detete TITLE 3 cChange [ Addition

NAME CUMMINS, BARRY _ NAME

STREET ADORESS | 1203 RIERGE L&TOL/ /72l STREET ADDRESS

CiTy-ST-7P FT. PIERCE FL 34982 CITY-ST-2IP

g D 2 Detere THLE ’ ] Change [T Addition

NAVE CREASEY, DAVID NAME - et fos” Dfons)

STREET ADDRESS | 1505 FAIRWAY CIRCLE APT 306 A SRS A" SDGrS” Skl Ay & iqtls, S8 H Tns

Grv-s-zp | VERO BEACH FL eITY-ST-2Ip LD LEAPS ) L

TITLE D ] Detete TITLE [ charge [ Addition

NAME DICKINSON, DAVID L o I R 1
" $TREET ADDAESS | 433 MOORE PARK LANE ’ STREET ADDRESS

CITY-ST-2P MERRITT ISLAND FL 32952 CITY-ST-21P

TTLE 3 pelete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 79 CITY-ST-ZIP

TITLE J belete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CITY-5T-2IP

TLE 03 Delete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver oplrustee empowered 10 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 attachmenlwifs an address, wit=i other like empowered.
—4 -
SIGNATURE: < oz Tps B2 56075
/ Date Daytima Phane #

v

72

D NAME OF SIGNING CFFICER OR DIRECTOR




