v m,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140998

1. Entity Name

HOLD USA, INC.

Principal Place of Business

4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90006 004 ***150.00

J4Ul14309¢

Ll

1l

kI

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
5 7"" / I Ci3 2 L/ g Not Applicable
Zi Count Zi Count i
P country P ountry 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- --BURTON, ANDRE § -
4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE . )
Signaturg, typed or printed name of registered agent and fitle f apphcable, (NOTE: Ragistered Agenl signalure requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN H
TILE PSD ) O pelete TITLE [EChange [ Addition
NAME BUIRTON, ANDRE S NAME
STREETADDRESS (4310 SHERIDAN ST SUITE 202 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 CiTY-5T1-2P
TmE [ oelete TIRE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$7-ZP
TITLE - O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e - — [ -STREET ADDRESS |- - -
CITY-ST-2P CITY-ST-7P
THLE O pelete TiE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
TiTLE [ Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ME {] Detete TITLE [ cChange [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowerad.

SIGNATURE:)(

oty g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




