FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058802 05-02-2005 90539 016 ***150.00
1. Entity Name
BRIAGO USA, CORP.
Principal Place of Business Mailing Address
4700 MILLENIA BLVD., STE 175 4700 MILLENIA BLVD., STE 175 ) ‘
ORLANDO, FL 32839 ORLANDO, FL 32839 - 5004 G 4 85
S s A A
Suite. Apt. #, ete. Suite, Apt. #, elc. 04282005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0043790 Not Applicable
ap Country P Country 5. Cenificate of Status Desired (] ?g'gfq;:‘:;‘”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, DANOLYS
32417 WESTCHESTER SQUARE BLVD., 17-104 Streat Address (P.O. Box Nurmber is Not Acceptable)

ORLANDO, FL 32835

- 4

200 ) 455
™ Ot ay FL | 3935

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registstad agent,

- 2 04 /28 jos”

Sigrature, lyped or printed nwf o rtgsmja igent Bnd e if applicabte. {NOTE: Ragisteted Agen| signative required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD 0 Detess e 2 MXlomnge [ Addiion
NavE DIAZ, DANOLYS NAME ; % A .
STREET ADUFESS | 32417 WESTCHESTER SQUARE BLVD., 17-104 e ooness (JOO1, HOLTICE, E #5 2
omv-s-2P | ORLANDO, FL 32835 CTY-ST-2P Mﬂi} FE 32835
T3LE vD CT Dekete e ™ Change [ Addition
NAME SPAZIANI, MICHELL NAME * .
STREET ADDRESS | 32417 WESTCHESTER SQUARE BLVD., 17-104 e omess (320 HTI 28 1y FUUCE™S -5
CTi-s-ZP ¢ | ORLANDO, FL 32835 QITY-ST-ZiP ﬁ,&é&ﬂ/ﬂ / i 5 Z&;{
THTLE : [ pelets TRE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P — - -CY-8T-Bp—— f— —— - - - =1
TITLE (7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-$T-2P
TME [ Delets Mme (I change ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY-57-2P

12. | hereby certify that the information suppfied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the' same legai effect as it made under oath; that | em an officer or director
"“of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrggs. wi ther like empowered.

SIGNATURE: _* 04/25M{ oy~

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone 4




