FILED
Feb 25, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000093965

1, Enlity Name

FAITH & TRUST INVESTMENT GROUP (USA), INC.

02-25-2005 90149 002 ***150.00

Principal Place of Business

4604 NORFOLF ISLAND PINE DR
TAMARAC, FL 33319

Mailing Address

4604 NORFOLF ISLAND PINE DR
TAMARAC, FL 33319

40023250

A

2. Principat Place of Business 3. Mailing Address

ita, Apt. #, eic. Suite, Apt. 4, glc.
Suite. Apt. #. etc uite, Apt. #. el 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

RO — /2666@ ¢ Nt Applicable

Zi Countr Zi Count o

P S it S e ook R _ _|.5._Certificate of Staws Desired [ $8.75 Additional

- - -~ ‘Fee Required- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, VALRIE
4604 NORFOLF ISLAND PINE DR
TAMARAC, FL 33319

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

City

FL Fip Code

8. The above named entity submits thig statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sugynature, Iyped 0 pinted name of

agenl and We if (MOTE: Regslarec Agen| signaturg reauirad when remnslaling) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba

FILE NOWIIl FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

e PD O detete TITLE O Change [ Addition
NAME ROWE, DESMIE NAME

STREET ADDRESS | 4601 N W 41ST STREET, #108 STREET ADDRESS

CITY-ST-3iP TAMARAC, FL 33319 CITY-ST-2IP

TNE TD [ pelete TILE O change  [] Addition
NAME BAKER, DELORES NAME

SIREET ADDRESS | 4360 N W 16TH STREET STREET ADURESS

CITY - Si-ZIP LAUDERHILL, FL 33313 CITY-ST-ZiP .

- TMEa - |-SD _— e . E’bemm' o _pome | 5_b B f lange ﬁAwiuon
NAME SMITH, WINSOME NAME Mc) T E e 2 - L. o0 -
STREET ADDRESS | 4040 N W 46TH WAY STREET ADDRESS SBE%MA%[E&LELLM ‘ tM\Ve
ory-st-2p | LAUDERDALE LAKES, FL 33309 CITy-ST-2IP Ac, FL 333dlq
TILE O Delele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ oetete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2ip
TILE T pelete TILE [ Change [ Addition
HAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)()), Florida Siatutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with arwaddress, with all other like empowered,

SIGNATURE: JQEOM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cate Daylima Prone ¥




