FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

P03000087457

P E?ENEmI:AENT # 0 05-05-2005 90102 046 ***150.00
ANCO USA, CORP.
Principal Place of Business Mailing Address
13626 SW 116 LANE 13626 SW 116 LANE DUUQ”UUS
MIAMI, FL 33186 MIAMI, FL 33186 ‘
TS S W

Suite, Apt. # etc Sulte, Apt. #. elc. 04282005  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For

14-1892128 Not Applicable
Zie Country Zie County 5. Certiicale of Stelus Desied  [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

ANGARITA, MAURICO PAhveeiTh  Mauncio
13626 SW 116 LANE ireet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33186
(D66 Sw /6 Lnve

M Al FL **5%)8¢

Zip

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

SIGNATURE
Signatyre, (ypes of printed name of registerad agent ano 1ye il 2ppiiczols. {NOTE Regaterpd Agent SIGnasure raquired whon fensiating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE T Change [ Addition
HAME CORREA, GRACIELAT NAME
STREET ADDRESS | 13626 SW 116 LANE STREET ADDRESS
CITY-81-21P MIAMI, FL 33186 CITY-ST-2P
TME vD [ Datete TILE \ D Kcnange ] Addttion
HAME ANGARITA, MAURICO NAME DwesmTe  Mavuae
STREEF ADDRESS | 13626 SW 116 LANE STREETADORESS | | 26 SW 176 Loy
ervsTae | MIAMI, FL 33186 ov-star | pqaawns , FL O 331886
TITLE S0 [ pelete TITLE [ Crange {73 Addition
HAME ANGARITA, MARIA C NAME
STRECT ADDRESS | 13626 SW 116 LANE STREET ADDSESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE 7 Detete TILE T Change [T Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 1 Detete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE 7 Detele M [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P

indicated on this report ental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t trustee empowered tohex?ﬁute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithradl other like empowered.

changed, w&q:ghmem withYan address, ‘
) ‘ LRy GO L‘Q\
E] UAE 2 PED OB MRS O-NAME-TRES

12. | hereby certify that th:;f/om.ﬁ%supplied with this filing does not guality for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
SUppl
receiver

@ ‘//L 8/os

QFFICER OR nlnzc'ros‘a Date# v Daytima Physg

SIGNATURE:




