2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P03000004706

1. Entity Name

TORCON USA, INC.

Secretary of State

03-10-2006 90013 040 ***150.00

Principal Place of Businass

1721 AVENIDA DEL SOL
BOCA RATON, FL 34432

Mailing Address

1721 AVENIDA DEL S0L
BOCA RATON, FL 34432

- 50001811

2.-Principat-Piace of Busingss 3, Mailing Address

A0 T O

Suile, Apt. #, etc. Suite, Api. #, etc.

02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
56-2315429 Not Applicable
Zip \".":cumry Zp Country 5. Certificate of Status Desireg a $a'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC,

3732 N.W. 16TH STREET

Street Address (P.O. Box Number is Nat Acceptabie)

FT. LAUDERDALE, FL 33311-4132

"v

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, lyped of peiniad name of registered agent and INla If epplicable. (NOTE: Registeraa A

gent signature regUired when reinstating) DATE

FILE NOW'!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Desete TTLE O change O Addition
NAME CARTELLI, JOE . NAME
STREETADDRESS | 1721 AVENIDA DEL SOL STREET ADDRESS
~ COITY-57-2P BOCA RATON, FL 33432 CITY- §7-21P
TITLE D O Detgte TIMLE [ change [ Addition
NAME CARTELLI, ADRIANO NAME
STREET ADDRESS | 1721 AVENIDA DEL SOL STREET ADORESS
CITY-ST-2IF BOCA RATON, FL 33432 CITY-51-2P
TmE [ Detete TLE £ Change [ Additioa
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
LE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-57-2P
TLE 3 Detere TmEe ] [ change (O Additian
NAME - NAME L - =
STREET ADDRESS - STREET ADORESS
CiTY- ST-2P CITY-sT-2P
TME 3 Delete TMLE [ Change (] Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signaturn

of the corporation or the receiver or trustee smpawered to 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 attachment with an agdress, with all other like empowered

SIGNATURE:

e shall have the same legal effect as it made under path; that | am an ctficer or diracior

cuy
02/06/06 $6! &y.0349

STGN A ¥RELAID TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duyiime Prane §




