- . FILED

", 2005 FOR PROFIT CORPORATION Aug 01, 2005 08:00 AN
__ANNUAL REPORT — Secfetary of State

DOCUMENT #1P03000004706

1. Entity Name
TORCON USA, INC.

Principa! Place of Busivess == - . . Hdaling Addre?s st T R o
1721 AVENIDA DEL SDL 1727 AVENIDA DEL SOL - -
BOCA RATON, fL 34432 BOCA RATON, FL 34432

RSO A

07142005  No Chg-? CRPED34 (10703

DO NOT WRITE IN THIS SPACE FENES e -
Not Applicatie |

56-2315429
5. Cenificate of Stzius Desired X $8.75 Additional

Fee Required
T B 8. Name'and Address of Current Registered Agent TR T e o=k

FILINGS, INC. " e e
3732 N\W. 16TH STREET — | | - DO NOT WRITE
FT. LAUDERDALE, FI. 33311-4132 ——

"IN THIS SPACE

T

8. The above named ehtty submis this staterhent for the purpose of changirig Tis régisferad office or registared ager:, or both, in the State of Flarida | am tamiliar with, and accept
the cbiligations of regisiarad agent

SIGNATURE . . — — . - -
Signature, Ypod or printed name of refsdred agnﬁd’\iﬂn T appTicatle.” * = (NOTE Registerad Agent signaiure rbquired when relnstatingy - DATE

FILE NOWI! FEE IS $150.00 9. Blection Gampaign Financing $5.00 HayBe | Inaccordance with s. 607 193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Gontribution [0 AddedtoFees corporation did not receive the prior nofice.
10, = OFFLEASANDDIRECTORS -~ [ TETTEERR T S
THLE D T T e e e o L

? - Pl e i = = - -
(73 CARTELLI, JOE e = i o
STREEY ADDAESS § 1721 AVENIDA DEL SOL T —— A S
| ST gocﬁ_RAT‘?N-FL A aC . —_— - ;gmaﬂga:a 75041

TITLE - : .- . oz Te e oo Ly 7| A r RN - -
HAME CARTELLI, ADRIAND : o ' H‘“EL?::‘?USZ’—SL NUE? - 1_.:13 -
STREET ADORESS | 1721 AVENIDA DEL SOL A L T T
CITY-57-2P BOCA RATON, FL 33432 : : - -
TLE N T B L TTE :" P —_—
NAME —

ST DO NOT WRITE
= IS SPACE

TRE : = : T
e .
STREET ADDRESS
CIY-ST-ZP

TLE RS ] S c—
NAME ’ S - _ - e
STREET ADDRESS e i
CiTy-§T.2IP
e ' o - T T
NAVE )
STREET ADDRESS
CITY-57-2P
12. [ hareby cerF tiat the informatlon subb'\% ‘with this filing does riot quéﬁf-ﬁdr the exempiion stated in Section 119.07(3)0), Florida Statutes. | further cartify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effact as if made under oath, that | am an officer or director

of the corparation or the receiver or rustee empowearad (o axacute this repon ag required by Shaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: }m_kdn‘ﬂa Cogrsier oYrgles  <hlcuicseq
~ Due Dayime Prorie § .

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIREGTOR

e . R dIATL LT - S - N S

= R ~—

e . =



