" 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000055214
1. Entity Name
USA INVESTMENT SERVICES, INC.
Principal Place of Businlgss Mailing Address
1730 MAIN STREET STE 228 1730 MAIN STREET STE 228
WESTON, FL 33327 . WESTON, FL 33327
A s RO TR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
. City & State . ’ City & State 4. FEI Number N ] Applied For
‘ T INot Applicabla
Zip : Country ap Country 5. Certificate of Status Desired O gg';’esql':?ec::“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Nama
DON GONZALEZ PA
1820 N CORP LAKES BLVD STE 201 , Street Address {P.C. Box Number is Not Acceptable)
WESTON, FL 33326 '
City FL I Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;

Signature, lyped o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by Soptember 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. I OFF\CERS AND DIHEC?OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
NAME MUNQZ, MARIA KAME
STREET ADDRESS | 1730 MAIN STREET STE 228 STREET ADDRESS
GITY-ST-2IP WESTON, FL 33327 OITY-§T-7° . FEHHT ':n:h""lﬁ ‘:!r:; R ]

‘

TITLE ! O elete e : — uhi mﬂg ddftion
e e IJ?J 1 9!!34 DIUBB []f34 D B
STREET ADDRESS STREET ADDRESS
CITY-ST-1P " CITY-§T-TIP
TTLE . i [2] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-§t- 1P
TITLE . O Delete MLE O chenge [T Addition
NAME ‘ NAME ’
STREETADDRESS | STREET ADDRESS
oIY-§1-2p CITY-ST-IP
TILE O pelete TIMLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K CITY-ST-2P
TIE 1 O Detete TITLE () change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-S$T-ZP

12. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatign
indicated on this report or supplemental report is true and 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 receive .W ppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11, if

L

changed, or an an attae I ith all other like empowered.

SIGNATURE: /4 "f" , . .
! /snsm RE AND YFED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Caytime Phone # Y\\




