2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

DOCUMENT # P020001 18817

1, Entity Name
CPP-USA, INC.

Secretary of State

03-18-2004 90016 010 ***150.00

Principal Place of Busingss

413 ABC ROAD .
LAKE WALES, FL 33853 -

Mailing Address
. PO BOX 3752

LAKE WALES, FL 33859- 3752

- .- v AW U Y WY

2. Principal Place of Business

3. Mailing Address

RSN

J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02282005} Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEINumber Applied For
98-0371443 Not Applicable

- Zi B s
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional

. Fae Raeguirad

~6. Name and Address of Current Registered Agent_ _ . - |- e~ 7. Name and Address of New Roglstered Agent™ - e o
Name

MOTIS, JOHN
413 ABC ROAD
LAKE WALES, FL 33353

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obfigations of registered agent.

SIGNATURE

Sigrature, typez! or printed name of registered agent and tifie if appkicable.

{NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS CHANGES TO OFFICERS AND GIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TLE PST [3 Delete TITLE [ Change [ Addilion
NAME MOTIS, JOHN NAME

STREET ADDRESS | PO BOX 3752 STREET ADDRESS

oTv-Se-7P | LAKE WALES, FL 338503752 CITY-ST- 2P

e 1 Delate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIFESS

CITY- §T-71P CIY-ST-2IP

THLE 7 Delete TIMLE [Jchange [ Addition
NAME ) NAME ) ) X ) .
STREET ADDRESS T e - = e
CTY-ST-2P CY-ST-2P

1ITLE ) O Defete TIMLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST-ZIP o

TITLE [ Dealete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-IP ciTY- §T-7P

TITLE [ velete TITLE [ change [ Addition
HAME ~ HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P ) // CITY-ST-2P

12. ) nereby certify that the informasiqn supplied #ith (s fiti
indicated on this report or guppleretal repbrt isffue al
of the corporation or the regsiver or thusted emp,
changed, or on an attagfimesf with an ressfwith all othdrji

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1hat my signature shali have the same legal effect as if mace under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my nam

smpoweted.

e appsears in Block 10 or Block 11 if
,/ -0 ‘/

SIGN.PJ’WE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore 4




