FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

J ANNUAL REPORT Secretary of State
y DOCUMENT # P03000133577 G 05-02-2005 90391 044 ***150.00
1. Entity Name
SYDNEY USA, INC.
Principal Ptace of Business Mailing Address 1 l* ulkuss
1107 BRICKELL AVE STE 400 S. TOWER 900 INGRAHAM BLD 25 SE 2ND AVE
MIAMI, FL 33131 MIAMI, FL 33121
S s AV AT TG
Suite, Apt. #, sic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
APPLIED FOR : A0 -OZ09 605 [Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} ?g;;’fﬁgﬂbﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg! ed Agent
Name
MURAIWALD,BIONDO & MORENO, P.A.
900 INGRAHAM BLD 25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The aboye named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, yped or printed nasme of registered agent and title i applicable (NOTE: . Agent si requred when rei ¥ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ pelate TME O change (3 Aadition
NAME TRUJILLO, JORGE ORTEGA NAME
STREET ADDRESS | 1101 BRICKELL AVE STE 400 S. TOWER STREET AGDRESS
Ty -ST-2P MIAMI, FL 33131 CHY-ST-2IF
e VPS O Oetete TME [ Change [ Avdition
NAME ANDRADE, JORGE ORTEGA MAME
STREET ADDAESS | 1101 BRICKELL AVE STE 400 S. TOWER STREET ADDRESS
CITY-S7-219 MIAMI, FL 33131 CITY-ST-2IP
TIMLE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZP
TME [ petete e [J Ghange [ Adetion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-57-2IP CITy-51-2P
VITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2P CITY-ST-2IP
TIME [T Delets TMLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repon 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 ampowered.

SIGNATURE: %f N delara do Oulena <z D:l\oy 205> T-aAC

GNATURE ATD TYPED OR PRINTED NAME OF SIGNING omcw DIRECTOR 1 Daytima Phona # @eL+




