2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29. 2004 8:00 am
DOCUMENT # P03000093615 o Secretary of State

1. Entity Name
S&R INVESTMENTS USA, INC. 03-29-2004 90541 001 ***150.00
03-29-2004 90541 Q02 *****8 75

Principal Place of Business Mailing Address
4ZSSSW VINE STREET QZSSW V[IEQEE STREET
KISSIMMEE FL 34741 ISSIMMEE FL 34741 664 08536

2. Principal Place of Business Malhng Address

ST T tame |53 ardie Tane|  NHINMIWATIOND

0

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

City & State — City & State 4, FEI Number Applied For
OR LA)”?(JU Y /—'A GI?LAVMJ&? J FZ' ? ]2,8 C7</ g Not Applicable

33 23? Eﬂlgtng‘e. EZIED_ w3 ; %uw&hq& 5. Certificate of Status Desired [{ Eg'gfq\ﬁfggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:I%S‘?VE{II\IIIH gg?’gglIE-T Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741 3122 TUr+le Loliné
Y aR ) anlv FL | 3972327

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE M/Lé-» FASOoUL Hosseirs /fcjm/m/ 3-//- oy

Signature. typed of printed name of registered agent and titie i applcable. (NOTE. Registered Agenl sigraturs reguired when renstating) DATE
= ““FILE NOW!!!. FEE IS $150.00 . . ‘ R
8. Election Campaign Financin
: Aﬂer May 1, 2004 Fee will be $55° 00 - -, Trust Fund antr?bulion. o O fci!.eod?ohlizyesse
_,iMake Check _Payable to Florlda Depar!ment of State -
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITE O pelete TLE F /5 Ol Change [P Acdition
KAME NAME RI‘\SOWL Hosscini
STREET ADDRESS STREET ADDRESS E4l a a TW! r_\,] e tane.
CITY-ST-7IP CITY-ST-ZP oRLANDO L EL, 32 2537
TITLE O Delete TLE \4 / el Ol Crange A" Addition
NAME HAVE SoHEILA VEISS]|
STREET ADDRESS SRETADDRESS | R} ] QT dle 'an
CITY-57-2p oY -51-21p GR\_ANAdY L,
TILE ] Delets TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7iP CITY-ST-ZP
T T Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE (] Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). 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 it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 077_ 8]é _/a ]3 -

SIGNATURE: /Z-j f—L— /?/450641 //ﬁssam/j’ } o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




