-+

-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000093080

1. Entity Name
SALVATORE USA, CORP.

Secretary of State

05-03-2005 90061 017 ***150.00

Principal Place of Business

2332 W56 STAPT 13
HIALEAH, FL 33016

Mailing Address

2332W 56 STAPT 13
HIALEAH, FL 33016

qUU flovs:

2 Principal Place of Business 3. Mailing Address

%Frorffr5/f4rF&

Suite, Apt. #, etc. Suite, Apl. #, efc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| ymber \ Applisd For
L—E)':y- 06D 818 % Not Applicable
4 Country @ Country 5. Certificate of Stats Desied  [J fg;’fq Addtionai
8. Name and Address ot Current Reglstered Agent 7. Name and Addraes of New Regiatered Agent
Name
RODRIGUEZ, SALVADOR
2332 W56 ST APT 13 Strast Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016 St
5 City FL | Zip Code

8. The above named entity submits 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 abligations of registered agent.

B

SIGNATURE

Signature, typec of printed name of registered agent and litie § appicabie.

{NOTE: Registerec Agent signatura required when retnstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bé $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE oP R 7 Delete TIE O change  [] Acdition
NAME RODRIGUEZ, SALVADOR NAME

STREET ADORESS | 2332 W 56 STAPT 13" ° STREET ADDRESS

CTTY-ST-2P HIALEAH, FL 33016 - ¢ CITY-ST- 2P

TITLE 3 Detete TME [ Change [ Addition
RAME RAME

STREET ADORESS STHEET ADDRESS

CAY-S1-7P CITY-S7-2P

TITE [ Detete e FJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TILE [ petete TTLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-TP

nMLE 3 Delete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-Ss1-ar CITY-Si-7P

TITLE 7 Delete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, of on an anaw all other like empowered.
SIGNATURE: _=

oY f‘s/oi.

SIGNATURE AND TYPED OR PRINTED NAME OF

OFACER QA

Date Deytime Frone #




