2005 FOR PROFIT CORPORATION

ANNUAL RE

. FILED

DOCUMENT # P03000140998

1. Entty Name
HOLD USA, INC.,

PORT (AR)

Apr 28, 2005 08:00 AM
Secretary of State

Fringipal Place of Business

4310 SHERIDAN ST
SUITE 202
HOLLYWOOQD FL 33021

Maifing Address

4310 SHERIDAN ST
SUITE 202
HOLLYWOCD FL 23021

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, ete. = Buite. Apt. &, etc. 15t MOORE CR2E034 (10/04)
Ty & St e — City & Stats - 4. FE| Number [__[Applied For
] 57-1193248 [ [Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Mame and Addrass of Currert Registered Agent “7. Nama and Address of New Reglistered Agent
== . . ) - Name T i

BURTON, ANDRE S
4310 SHERIDAN ST
SUITE 202 -
HOLLYWGOOD FL 33021

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

City

Zip Code

FL

8. The above named entity submiits this statement for the

the obligations of registered agent.

SIGNATURE =

purpase of changing its ragistered office or registered dgent, or both, in the State of Florida. 1am familiar with, and accept

Si@nhetur, lyped o printad name o regktored agent and tlly T applicabk

FILE NOW!! FEE IS $150.
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State *

NOTE Registerad Agant stgnature roquivad when reitstaiing)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrlbution. T[] Added 1o Fees

10, “— OFFICERS AND DIRECTCRS 11, ABDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e TPSD T ; [ Deate e T [ change [ Addition
HAME BURTON, ANDRE S NAME 00600339908

STAEET ADDRESS | 4310 SHERIDAN ST SUITE 202 STRELT ADDRESS 04/33/05-80055-013 150. 78
Ciry-S1-21P HOLLYWOQD FL 33021 CITY - 57-7F

s - S - [ Dot~ TLE N [ change [ Addition
NAME HAME

SIREFT ADDRESS - SIREET ADDRESS

CiFY ST-79 LY. ST- 7P

HiLL B T T Dotete g i O Cienge (3 Addition
NAMF HAME

STRCET ADDRESS STREE] ACORESS

&Iy ST 1 G ST 7P

niLr o - et~ e Tlchange ] Addiion
NAME HEME

STREET ADDRESS STREET ADDRFSS

SITY-ST-21p - G- ST 27

WHE o - Ooeete . ke i [1change T Addition
HAME NAME

STRET ADURESS STRFET ADORESS

oy S1-20F G- ST 2P

e = o Croelste T [T Chane L Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CIEY- S1-2IF CHy-S1-2p

12. | heraby cartig that the Tnformation supplied with this filin 9 doas riot qualify Tor the exemption statsd in Section 119 C7({3)D, Figrida Siatutes. 1 further certify that the information

indlicated on

is report ar supplemeantal report is ue an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the Tecelver or trusiee empowared (o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 1D or Block 14 i
changed, of on an aitachment with an address, with all other like empowsred.

W A s

SIGNATURE: Qﬁj —Z
SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁﬁlNG OFFICER OR DIAECTOR

K ‘/A aé)/

Caytma Phong ¥
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