2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 16,2005 08:00 AM
DOCUMENT # P03000069363 Secretary of State

1. Entity Name
TOWERS USA, CORP. -

Principal Place of Business ) Malling Address

2888 TENNIS CLUB DRIVE 2888 TENNIS CLUB DRIVE
SUITE 104 SUITE 104

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

RRR A

MG

03112005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0490313 Not Apglicable

" . $8.75 additional
5. Certificate of Status Desired . [ Fee Requirad

6. Name and Address of Current Registered Agent

TORRES, ARMANDO

233ezl:z'ﬂsr\nﬁ‘i}:st CLUB DRIVE DO NOT WF“TE
(T

\?VLI;SIE'Ilg.?_M BEACH, FL 33417 h ———— N TH|S SPACE

8. The above named eniity stbmils this statemant for theé purpose of changing its r&glslered nﬁ‘ce or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE W — ==
Sigraturg, typed or printad name of rogistétad agant snd e If applicable, (NOTE. Raglstered Agent slgnature requirad whar rainstating) CATE
FILE NOWIII FRE IS $150.00 9. Election Campalgn Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, B QFFICERS AND DIRECTORS 1 . T TR T
TmE P o
NAME TORRES, ARMANDO

STREET ADDRESS | 2888 TENNIS CLUB DRIVE #104
cmy-sT-2IP WEST PALM BEACH, FL 33417

TOLE - HQQQUDHE‘M 14

NAME ﬂgfz F:f-‘d %5'85&18“{}[5 }. 53- QB
STREET ADDRESS
S-S

TWLE
NAME

ot - DO NOT WRITE

e - - "IN THIS SPACE

STRIET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITyY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CATY - 5T-2IP

12. 1 hereby certify that the informatiey ing does not quar_fy for the exemption stated in Section 119, 07%3)(' ), Florida Statutes. 1 further certify that the Information
inticated on this report or suppley grand accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
pofered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

aof the carporation or the receiver
changed, or on an attachment with ' 'v" ith all other (ke empowered. /
SIGNATURE: __.;“‘ CESPaNT 3// 2/ 03

‘ PED QR PYINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #




