2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083887

1. Enlity Name

PYRAMID INTERNATIONAL U.S.A, INC,

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90276 014 ***150.00

Principal Place of Business Mailing Address
8036 NW 199 TERRACE 8036 NW 189 TERRACE
MIAMI FL 33015 MIAMI FL 33015

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

;D -0O130% 71 Not Apglicable
Zi i Count it
P Country Zp ountry 5. Certificate of Status Desirad d $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

"MORA, VICTOR
8036 NW 199 TERRACE
MIAMI FL '_:'3(3015

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8‘ The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arn tamiliar with, and accept

R \he obligations of registered agant.

SIGNATURE

Sgnatue, typed or prnted name of registered agent and title if applicable, [NQTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

T — "~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 2 pelste TITLE [ Change  [] Addition

NAME MORA, VICTOR NAME

STREET ADDRESS | 8036 NW 199 TERRACE STREET ADDRESS

CiTY-ST-2ZIP MIAMI FL 33015 CRY-S1-2IP

TLE v ] pelete TILE [ Change  [] Addition

NAME MORA, WILLSON NAME

STREET ADDRESS | 8036 NW 199 TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33015 CY-S3-2IP

TMLE [ pelete THLE [ Change [ Addition
PRTT Y O ( , .- —i + [H-NAME — e e . B S PR &

STREET ADDAESS STREET ADDRESS

CITY-5T-Zip CITY-S$T-2P

TITLE [T Deiete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

TTLE ’ [ belete TITLE {JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Giry-5T-21P CITY-ST-2P

TITLE O3 petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or frusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachmeng with an address, with all other like empowered.

SIGNATURE:;

¥la7/oH 305 -303 - 3236

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




