2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

521

DOCUMENT # P03000066443

1. Entity Name
SIPHECA USA, INC.

(05-02-2005 90498 012 ***150.00

Principal Place of Business

16410 NN 14TH STREET
PEMROKE PINES. FL 33028

Msiling Address
16410 NW 14TH STREET

PEMROKE PINES, FL 33028

66019894

2. Prircipal Prace of Business

3. Mading Address

VA U ED

Stile, ApL. ¥, eic. Suite, Apt. 4, eic. 04222005 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FE wa75—_3/4[34{/3 Applisd For
Nol hcable |
Zip Country Zip Country 8. Canlncale ol Slatus Degired 0O ?g zfqm'w
§._Hame and Acdress ot Curront Reglstorad Agent 7. Numo snd Address of New Raglsterad Agent
) = T Name ———— - - - —
HERRERA-LLOPIZ, EDEN
16410 NW 14TH STREET Strest Adaress (P.O. Box Number s Noi Accepiable)
A PEMROKE PINES, FL 33028
City FL Eﬁpcoue

8. The above nameag entity submits this statement for the purpose ol changing ts registered olfice or regisiered gent, or both, in thy State of Florida. | am lamillar with, and sccent

the obfigations of registered agent.

. SIGNATURE
Sipitura TYped of B I e OF regen g 3 WY B Ltie 1 spphcati,

(MNCTE: ApQEsd AQir sigtdlury MCUINKG whan Marsating)

DATE

9. Election Campaign Financing %5.00 may Be

MtorF %Eyﬁ?%gsgil&fl‘l& ':gsn.on Trust Fund Contribution, Added to F.z,
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
e 0 [ Dete i DcCane  [J Addition
RAME HERRERA, AULL L
STREET A00RESS | 16410 NW 14TH STREET STREET ADDRESS
CrY-S1-20 PEMROKE PINES, FL 33028 cy-§1-2p
nne VP D Celete TTLE Cchange O adion
NAME LLOPIZ, LINCOLKN M NOE
STREET ADDRESS | 16410 N.W. 14TH. STREET STREET ADDRESS
CAyY-51-2¢ PEMBROKE PINES, FL 33028 omY- 51z
e {3 Deien TIE Clchange 3 Agditios
NAME [Ty
STREET ADDRESS STREET ADORESS
CITY-ST. 2P omY-81.29
mE 3 Detets TnE O Ctange [ Addition
NANE . L3
STREET ADDRESS STREEY ADORESS
eify-57-08 arv.s1-n2
nIE [ dewets NnE 3 Chargs (O Agdition
A NAME
SIREET ADORESS STREE] ADDRESS
ciy.s1-0p cny-§T.2p
RE [ Detete TME O Coange [ aauition
HAME NAME
SIREET ADORESS STREEY ADCRESS
GTY-SI-2P CY-57. 2P

12. | hereby cerlily thal the information supplied wilh Ihis fili
wcicated on this repont o supplemental report is true
of the corporation of the recenves O liusiee em po
changed. of on an attachmenl 8 / piyati other like Empowered.

SIGNATURE:

alify jor the axemption staled in Section 118.07(3)(i), Florida Stawtes. | luniher certify Ing) the information
accumla and hat my sipnature shall have the same legal effecl as It made under oath; thal | am an oificer or director
pred to execite this repor &% required by Chapter 807, Florida Statutes: and that my ngme appears in Block 10 or Block 11 i

plonfor”_Bgirsey

Caywre Prora §




