FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000122866 01-12-2006 90191 024 ***150.00
1. Entity Name
LEISURE CARGO USA, INC.
Principal Place of Businass Mailing Address
1020 N VENETIAN DRIVE 1020 N VENETIAN DRIVE
MIAMI, FL 33130 MAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, alc,
e e, A 01092008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0541695 Not Applicable
Zi Countr Zi Col i
2| Zq Y P uniry 5. Cenficate of Stalus Desires. [ 98+75 Addiional
Fee Required
- ° 7 T6. Name and Address of Current Registered Agent T s 7. Name and Address of New Registered Agent™ — ——
. Name
. | RONALD M. ROBBINS
.| 1020 N. VENETIAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
| MIAMI FL 33139
, City FL I Zip Code
. B., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. |am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
.'-:v - 3",} - Signature, typed or printed name of registered agenl and litle if apphcabie. (NOTE: Registerad Agenl_signalure required when reinstating} DATE
R B ok . L
" FILE NOW!II“EEE IS $150.00 9. Election Campa:gn F.II'IaI'IDII'Ig $5.00 mayBe "
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees - '
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ’ O Datete T O Change [ Addition
NAWE HAME |\l
STREET ADDRESS STREET ADDRESS \[6[\|6‘T’] P
CITY-ST-ZP CITY-87-7IP
TiTLE W Dslete TILE [ change [T Addition
NAME ROBBINS, BIRGIT H MAME
STREET ADDRESS | 1020 N VENITIAN DR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33139 CITY-ST-2P
TITLE . O relete TLE . O Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CUY-ST-7IP
TILE O petere TLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CITY-§T-21P
TILE 7 Delete THLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-51-21F
A . ' 0 etete e D) crange £ Addilion
NAME o NAME
STREET ADDRESS | - - - STREET ADDRESS
CITY-S1-21P / CItY-ST-21P
12. | hereby cerlily that the infarmation supplied with this filing alify for the exempiions conlained in Chapter 118, Florida Statwtes. | further certify thal the informeation
indicated on this report o supplemental rgport is irue and fccurate Arf that my signature shall have the sams legal sifect as if made under oath; that | am an officer or director
of the corporalion or the receiver of lrustgs empowered igfexeculefhif report as-required by Chaptar 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agedress, with all gifier like DV
SIGNATURE: ( olaloe 353459165
SIGNATURE AND TYPED OR PRINFED NAWE Of SIGNIN§ DFFICER OR DIRECTOR Date Daytime Phona 4

h ]



