) FILED
- 2005 FOR PRO@T CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

"IDE?USNEme ENT # P04000061386 01-27-2005 90051 043 ***150.00
OWNERS DIRECT USA, CORP.
Principal Place of Business Mailing Address
12177 SW 132ND CT 12177 SW 132ND CT 40007660
MIAML FL 33186 MIAMI, FL 33186 .
T v L
Suite. Apl. #, etc. Sulle. Apt. #, ete. 01192005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
/6~ /z T 7 7/63 Not Applicable
Zip Country Zip Ci)untry 5. Certificate of Status Desired d ?g'gesqﬁ?:;”ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e— ——— e S At —— e A ST RS T

LINERQ, EDWIN G
14841 SW 150TH AVENUE Strest Address (P.O. Box Number is Nol Acgeptable)

MIAMI, FL 33196

City FL Zip Code

8. The above narmed entity sut;mits this statement for the purpose 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.

A

o] SIGNATURE :

- - Signature, lyped o Er:nlw rarme of rogistarad agent and fitle it applicatle. (NQTE: Regstored Agent sigrature raguired when rainstating) DATE

. a3

o . N )

A FILE NOWI! FEEAS $150.00 8. Election Campasgn F_mancmg $5.00 May Be

" After May 1, 2005 Fae wilt-ba-$550.00 Trust Fund Contribution. 0 Added to Fees
B . e .
9. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O velete TITLE [ change  [J Addition
HAME - LINERQ, EDWIN G NAME
STREET ADDRESS | 14841 SW 150TH AVENUE STREET ADDRESS
CIFY -ST-ZIP MIAMI, FL 33196 CTY-5T-2IP
TITLE VP ‘ ’ 3 pelete TITLE . [ Change [ Addition
NAME PEREZ, SALVADOR N NAME "
STREET ADDRESS | P.O. BOX 650646 STREET ADDRESS
CITY-Si-ZIP MIAMI, FL 33265 CITY-8T-2IP
TILE VP O dekele TLE O Change  {J Addition
NAME EGURROLA, RAFAEL NAME
—CIREET :pDRESS:): 266 LEE- ST~ - _— - = F = STREET ADPHESS ~ = e e — ==

CITY-Si-2IP ELMWOOD PARK, NJ 07407 ' CITY-ST-ZiP
TILE . T Delele TIME [ change [ Addition
NAME . RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P -
TIME O pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CHY -ST-2IP CITY-87-2iP
TITLE 3 Detete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortity that the infermation
indicated on Lhis report ar supplemental report ig true and accurate and thal my signaturo shall have the same legal ettect as it made under oath: 1hat | am an officer or direclor
of the corporation or the receiver or trusloe wcred toenecute this repon as required by Chapter 6807, Florida Statutes; and thai my name appears in Block 10 or Block 11t

o/18/95”

NG-OFFICER OR DIRECTOR { Date / Davtime Frone «




