2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000117480

1. Entity Name

ICVSA ENTERPRISE USA INC.

ecretary of State

(04-22-2004 90108 015 ***150.00

Principa! Place of Business

8101 CAMINO REAL #€-304
MIAMI, FL 33743

Mailing Address

MIAMI, FL 33143

8101 CAMINO REAL #C-304

2. Principal Piace of Business 3. Maiting Address

D R

Sulte, Apl. #, etc. Suite, Apl. #, etc.

04062004 Chg-P CR2E034 {(10/03)
City & State Cily & State 4. FEIl Nu i Applied For
2 /J_'Z ;y{,‘ Not Applicable
Zi . I Zi 1 i
P Country s Country 5. Certificate of Status Desired - [] $8'75 A_ddltlcnal
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name

VIVIANG-NORMAND M- - -
8101 CAMINO REAL #C-304
MIAMI, FL 33143

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

City

FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed o printed name of regislared agant and tilie if epplicable.

. (NOTE: Registersd Agent signalure requinec when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - D) Delete TILE [JChange [ Addition
NAME VIVIANO, NORMAND M NAME
STREET ADDRESS | 8101 CAMINO REAL #C-304 $TREET ADDAESS
crry-st-21e MIAMI, FL- 33143 CITY-ST- 2P
me vD [ peleze e [ Change [ Acdition
NAME {RALA, CARLOS NAME
STREET ADDRESS | 8101 CAMINO REAL #C-304 STREET ADDRESS
Cily-sT-2IP MIAMI, FL 33143 COY-ST-2P
TIMLE [ Detete TILE [ Change ] Addition
RAME : NAME
STREET ADDRESS STREET ADBRESS
CCNY-5T-2P ) CITY-S7-2IP
TILE 7 Detete MLE O Change [ Acdition
NAME : RAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P iTY-S1-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2P -
e [ Detete TWLE [ change  {] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrrature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ot the receiver or trustee empowered to execute this repert 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 an address, with all other like empowerad.

SIGNATURE: _X

3
2590149

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

QY1 Z -TF

Daylma Phona #

eyl



