) FILED
2004 FOR PROFIT CORPORATION ADT 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000023215 ecretary of State
04-16-2004 90113 030 ***158.75

1. Entity Name
INPROCONSULT USA, INC.

Principal Place of Business : Maiing Address

T880-MIL20-AVE33
HIALEAH-F-330T6 ‘ HI L FL 33016

S m 57 T we wimgs | WIRIMIWE0nm

Suite, Apt.#, etc. Suite, Apt, ¢,
Y 3 g’ p“(j 03252004  ChgP CR2E034 (10/03)

Vet Mmwt Bench F| s2eif b Bencd 71 |“aifsg oofd o

Zi Country Zip Country - . ’ $3.75 Additional
—5% ' 6& 33/6 ?_ S. Cerlificate of Stz_atus Df:s!r__gi . m Foe Required -

— . B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VARELO, NESTOR J
18011 BISCAYNE BLVD., APT. 902 Street Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33160

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
* Signature, yped of printed rame of registerad agest and tte i applcabls. INOTE: Ragistsrod Agent mignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO 1 peiete 1113 [ change {7 Additicn
NAME VARELO, NESTOR J NAME
STREET ADDRESS [ 1 L 902 2020 f?E |f*3 ST | stmeer anoress
ST- AVENTORACFT 33760 ) WL i HIANDBERS 5T
CTY-ST- 2P - 0 1= ii*} {22 oTy-ST-7P
THLE vD [ pelete THLE . PBChange [ Addition
NAME ROMAN, ANGEL #— NAME
» oo
STREET ADDRESS $=FOREMMW-SIRTE=—Y3 5\’030 NE ' 63 §T 3 STREET ADORESS
orv-sr-zp | HIATERmee=ss016 NORTH MIAmIAENC | cvowr
T FL 33T Do e O] Crange £ Addition
NAME . o _ . Nt_\_ME o — _ . _ . e .
STREET ADDRESS ‘ ’ ’ STREET ADORESS : ’ i
CTY-§T-ZIP CITY-ST-21P
TIRE {7 elete TINE [ cChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-Z1P
TIE {71 Delete TILE [J Ctange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
TITLE [ pefeta TiE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ZIP - CiTY-81-2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the carparaticn or the receiver or trustee empowered (0 axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with alt other ike empowered

SIGNATURE: O'—‘J/ZG /04 205 2004787

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dard (aytirns Phone #




