2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004706

1. Entity Name
TORCON USA, INC.

Principal Place of Business

(/0 GRANT KAPLAN
20283 STATE ROAD 7, #400
BOCA RATON, FL 33498

Mailing Address

(/0 GRANT KAPLAN
20283 STATE ROAD 7, #400
BOCA RATON, FL 33498

2. Principal Place of Business

17200 W, cAming Y ed)

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90069 036 ***150.00

94038365

L

T Buite, Apt ¥, elc. Suite, Apt. #
oL

Cuite.

City & State

Roca tatow, FL

172\ A

ete.

widd de1Sol

03052004

Chg -p

'CR2E034 (10/03)

Coch Qatow _, FL

N

4. FEl Number '

Appiied For

315427

5 ﬂ, -7 Not Applicable
“Zip " Coun Gou - - $8.75 Additional
d . 5. Certificate of Status Desired 0
g§h33 ugA' EBLLE 2- J&A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33311-4132
1
City FL | Zip Code

| 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 Plorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabla.

(NOTE: Regstarad Agent signature required whan rainstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O Delete e [5) I crenge ] Addiion
NAME CARTELLI, JOE NAME CARTELLT ) J0E L

STREET ADDRESS | 20283 STATE ROAD 7, #400 STREETADDRESS | {2\ AvEw; J " d&‘ &

CTY-S-ZP | BOCA RATON, FL 33498 CY-57-ZP fgx,ﬂ— Ao, FL. B3R L 32

TE i Delete TME 1 Change KAddtmm
NAME NAME C.A&TLLLI DRTAND

STREET ADDRESS sTEETADDRESS | VTl AVER rV; A de) ol

CITY-ST-2I CITY-ST-2P 6. ne A ey =2

T 3 Delete me ’ Clcrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP - QITY-ST-ZIP

TINE O belete TIE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIR— - wrmnr i [} CITY-ST-TP e~ —— — _

TIE O Delete THE [ Change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2P CTY-5T-2P

TILE O] Delete TTLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-&71-2F CITY-8T-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or oh an attachment wit addres!

e ey
~

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information

i : 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 or trustes empowared to Bx?ﬁuw this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like smpowered.

‘s)z,e/m.(sedua bty

1 SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

s Prane &




