2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000079454
bt Secretary of State
, -31-2004 90023 005 ***150.00
NIPPY INVESTMENTS (USA), INC. 03-3
Principal Place of Business Mailing Address
301 N CATTLEMEN RD STE 205 301 N CATTLEMEN RD STE 205
SARASOTA FL 34232 SARASOTA FL 34232
13€ SteamBeaT Rivis | 3% SteamBoaT Biud
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State ity & State 4. FE!I Number Applied For
bﬁvzu?oer! FL 232897 VENPOT, Fe S1-64€2.209 Not Applicable
Zip Country Zip Country . i ¥ $3_75 Additional
2229 7 3 Bg e' 7 5. Certificate of Status Desired O Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé\ 1P8%A?TAI'RLEMEﬁ RD STE 205 S‘;ﬁ%’“gfesg(f’,;ogj; N,:,mt.’gg"gfgce"‘af’g'ﬁ’_v ™~

‘SARASOTA FL 34232

N City Zi o]
d DavevPorT FL | 5%+~
8. The above named entity submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere t
SIGNATURE / 3 2 b e '{
Signatura, typed or pgn—led name of ﬁistered agant and file if applicable. (NOTE. Regsstered Agent signature raguired when reinstaiing) DATE
FILE NOW ! FEE:IS $150.00, .. . . .
SRR TR R PRI IV, 9. Election C Fi
o May 1. 2004 Fos wl bo$55000 T o S50 Nerse
Make Check Payable to Florida Department.of State ™ ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME DP 1 Delste TITLE B Change [ Acdiion
NAME CAPON, GARY NAME LD
. STREETADDRESS [ 301 N CATTLEMEN RD STE 2085 sTReeTADoRESS | | 3 & STEAMBCAT BLv
ony-sT-zP | SARASOTA FL 34232 ov-SF | DAVENMN PO /2T, FL 3329 7
TITLE 3 Celete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE {1 Detete TITLE " [JCnhange [ Addition
A HAME o e o e -—— . = - e - LR HAME ~ ~ -l S me— e rmmee— = e e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 7 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE 2 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY -5T-21P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CiTY-ST-2IP

4 his filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ag¥ag rss? other like empowered.
3/1@,0\\ g&,g/qzo~‘i12 [

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied »
indicated on this report or supplemental reg




