2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i (RS, Apr 20,2005 08:00 AM

DOCUMENT # P03505
1. Entty Name - .o Secretary of State
PPC MARKETING (USA), INC.
Principal Place of Business — . T ._Mailing Address
1271 LAQUINTADRIVE _ -1271 LAQUINTA DRIVE
STE. 3 . .. "STE. 3
ORLANDO FL 32809 ORLANDO FL 32809
us us )
T AR ETAM R
Suite, Abf. #, efc. j ) '{/**F{" - Syite, Apt, #, efc, 1st MOORE CR2E034 (10!04)
City & State — iy & SaE — 4. FEI Number TApplied For
e L . o 22-2552563 | [Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired d gi‘ggafgéﬂo nal
B. Nar:;e and Address of Curtent Begisterad Agent . 7. Nama and Address of New Regilsterad Agent
Name
gﬁé&}%l ASI)_LEOD’OSI\‘?JIAN ST Street Address (P O, Bex Numbe.r is Not Acceptable) ]
CLERMONT FL 34711 —
City ' ' FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent(or bath, i the Stale of Florlda, { am tamiiar with, and accept
the chligations of registered agent.

SIGNATURE R — e . B : -
Sgretue, Wied of primd name of tepsierec agent and uile & apolizatle (NOTE Regsiered Agent signalwe reduirsd when mitistating) DATE
T e - = - - T - .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribufion. [ Added io Fees

10. = . COFFICERS AND DIRECTORS L [ (11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
e S O Dpetete T [ Change  [7] Addition
v CRISCUOLO, BARBARA it 0000031 7032
SIREET ADDRESS | 2431 CALEDONIAN ST. ' B <TRFET ADDRESS 04/ 20/05-80002-616 150,00
oS- CLERMONT FL 34711 _ B Liie-stap B
e p 3 setete i [J Change [ Addition
AE CRISCUOLO, SALVATORE , e
STREEF ADDRESS | 2431 CALEDONIAN ST, SHREETADDRESS
cuy-§-2¢ | CLERMONT FL 34711 ~ Liir-SI-2P B ~
e O telete TWILE [ Change ] Addition
PAHAE HAME
STRLET ADDRESS STREE | ADDRESS
ciy-S1-21F o ] 0.5l ap o .
ML (T etete i [ Change [T Additian
NAME NARE
SIRCET ADDRESS STREET ADDAFSS
CITy-ST- 41 Cux.-sl-ap

L_ - oo R — oo
e [ Delete e O Chenge [ Avidition
NAMNE NAME
STRETY ADDRESS SIRELT ADDRESS
CHY- ST 2P ' N L ciestae =
T O patete niLe Clchange [ addition
NANE NAME
STRECT ADORLSS ) STRLET ADDIRESS
ciy ST-2IF Y L ) i CIty.§1-2IF

12. | horeby certify that the infofmadi supplied with this fi!ing does not qualify for the exemption stated in Sectiorr {18.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplfmental reporiis ue 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 recgiver or rust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot an an attachmey with an a L with all other like empaweted,
Ve
| #os .

SIGNATURE: . AV
FIGNATURE ANyTVFED OR PRINTED NAJE OF SIGNMG OFFICER DROIRECTOR T Dae Daybme Phone &




