2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010511

1. Entity Name

US CORPORATIONS, INC.

Principal Place of Business

100 NORTH BISCAYNE BLVD STE 3000

MIAMI, FL 33132
Y, Y7 B( t/r/

Mailing Address

100 NORTH BISCAYNE BLVD STE 3000
MIAMI, FL 33132

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90398 021 ***158.75

13013429

e

2. Principal Placeo sin 3. Mailing Addr‘?
7 LPOA Worsca e b"
Suite, Apt. #, elc. Suite, Apt. # etc
Chg-P
1O 04282005 g CR2E034 (10/03)
City & Stéte . ' g Cityr&, ta;e F/ 4, FEI Number Applied For
CtEr . ‘ 56-2311336 Not Applicable
Couniry Country 5. Cerlificate of Status Desired $8.75 additional ..

TUT 2 'fp?f 22’

Fee Required

6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Reglstared Agent

Nam%) /

HEYDASCH, AXEL

SUNTRUST INTERNATIONAL CENTER
ONE SE 3RD AVE., STE 1860

Slreet Address (P. Oﬁ
&L )3

ME?C%
Dl s

MIAMI, FL 33131

;&“e 2/0 o

x Numhber is Not Acceptab
FL 5% 2

8. The above named e

submntst is state fBnt for the purpose of changm its registered office g registered agent, or both, in
the obligations of lstered a
/
G2 &

S- [y~ B ") e
the State of Florida. | am familiar with, and accept
4&’/ 7S 200 =

SIGNATUREZd
& WW name d registerad agent and tjle i apmmbla NoTE: Raps:uen Aqam signature recquired when renstatng) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

O

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADD[T_[QNSICHANGE\S,TO QOFFICERS AND DIRECTORS IN 11

T D 7 7 Delete Tme l/, (,g e s 4“, F O Change _Seition

NAME SCHIEKE, UDO NAME

STREET ADDRESS | LUTZERRATHER 155A STREET ADORESS %ﬁ R ,g ca ( She o2

iTY-ST-21# 51107 COLOGE GERMANY, CITY -ST-2IP ‘ ( ‘?'3 i -5'

TILE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-ST-21P

TITLE £ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TE 1 elete e Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TME [ Delete TITLE Clchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GTY-ST- 2P

TMLE [ pelete TIME [Jcrange [ Adition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P / CITY-ST-2p

12. ! hereby cenify that the information sup, M thig fiing does nolduality for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. I further centify that the information
indicated on this report or supprame port is trua and accurgié and that my signature shall have the same legal effect as if made under oath; that t am aryofficer or director

@ this report ag required by C

607, Florida Statuteg; and that my name appears in Blgick 10 or Black 11 if

Aol zpes

)

T S5

/

o



