FILED

Mar 18, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-18-2005 90043 015 **150.00
ANNUAL REPORT

DOCUMENT # P04000129716

1. Entity Name
DANUSA U.S.A., INC.

40034036

Principal Plage of Bysiness Mailing Address

2903 5. SE BLV| . #188 2903 5. SE . APT. #188

ORLM}I’D FL 32 :
v

TR

2. Principal Place of Business 3. Mailing Addres: ' ”ll“l” ““ll“ |||“ |I|I
8540 Qupyow Ciac | 2540 Rowyon Ciee
Suite, Apt. #, etc. Suite, Apt, #, etc. 02042005 Chg-P CR2E034 (10/03)
_ ijy_?:_s_lal?_ _ ity & State 4. FEI Number Applied For
ﬂ[_,ﬂ I\)DD‘ _- C—— éﬂ_—l.ﬂr aNDO . R0 - ! 60‘2920 4‘" Nat Applicable
zip R 53"§y 5 * e R‘ CBD'J:ZW'S. 3} 8. Cenificéle of StalushDesired O ?{a&e';g:‘:‘ig:;‘ic‘"a' -
§. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal
FPeveirn , Joaanmi &
D. APT. #188 reef Address (P £ Box Numbar is NojAcceptable)
FEEE RN 0 Cige

Deavvo FL | 85834

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am fammiliar with, and accept

the obligations of registerad agent.
SIGNATURE X NSO i»\)\m 0.3‘ Oq - 05
Signaturn. typedlor rinidd name of regrsisred Agant and title # applicatibe ) {NOTE: Ragistersd Agertt signature required when reinitaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May 8o z
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees .
10. OFFCERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O etete TME D, — O ctange [ Addition
NAME PEREIRA/JURAND! NAME et A, JORANDIL s
STREET ADDRESS | 2003 S, EBMORAWBLVD, APT. #1688 sweET00RESS [ 540 RunYon Clac
cre-st-zp | ORLANDD, FL 3822 av-s-® (NQLANDY | L BR83F
mNLE vD O Oetete TIMLE J.D. [ Change  [] Addition
e DE SOUSA NAME e SovsA, DeraGio S
STREET ADDRESS | 2903 $, SEMO BLVD. APT. #188 STREETADDRESS | D 540 Lo pdron Crac
crv-51-2¢ | ORLAMADO, PL 32822 : av-si? |ORuANDO, F 32333
| ome —iTE— Py~ - = - - Grange=-  [J-Adaiion
NARSE NARE pm;ss,ghht‘OM'LDE &
STREET ADDRESS SREETADNESS | 9 g0 RANYED nNoChac
crv-s-2P | QRIANDO, FU 32822 Cre-st-2P 1O i BO o 323 33
TiTLe O vetete TLE : Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2P CiTy-§1-2P
TILE [ pelete TITLE DiChange [ Addition
HAME NAME .
STRECT ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-ST-21P
TMLE 7 petete me ' O change [ Addition
NAME . . . : e "
STREET ADDRESS [ . ‘ - STREET ADDRESS
Ty -T2 CITY-$T-2

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that [ am an officer or director
of the corporalion of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachmant yeh an address, with ali othgy like empowered.
SIGNATURE: _X_ )Qlwsa ﬁwwa‘ O—3m .O49-08 40Y 4685

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMEG OFFICER OR DIRECTOR Deylene Phone £

540




