FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmEn ENT # P04000138066 03-14-2005 90108 050 ***150.00
TOLIN U.S.A. COMPANY
Principal Place of Business Mailing Address -
50 WEST MASHTA DR SUITE 4 50 WEST MASHTA DR SUITE 4 2UUZ3901
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 .
S v XA G
Suite, Apt. #. etc. Suite. Apt. #. etc. 03042005  Chg-P  CR2E34 (10/03)
City & State City & Staie 4. FEI Number Applied For
: ¢ | Not Applicable
Zie Country Zp . Country 5. Certilicate of Stalus Desired - [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

ROBERTS, NORMAN T ESQ

50 WEST MASHTA DR SUITE 4 Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL | Zip Coda

8. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or prntad name of registered agent and bile if applicabls. {NOTE: Regitisrsd Agent SQnatur neguined whan reinsaing} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [T pelete THLE [ Change [ Adsition
NAME KONG, FEDERICO NAME
STREET ADORESS | 50 WEST MASHTA DR SUITE 4 STREET ADDRESS
cv-sT-2¢ | KEY BISCAYNE, FL 33149 CITY-S1-2P
TmEe . [ pelete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmvesr-ap | CIY-ST-2P
Tme " OTbeie = fTtme - - - O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-21
TME {7 Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ delete TInE [C) Change ] Addilien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2P
me ' : 1 Detete TME ' [JcCtange 3 Addition
NAME ., NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P - CITY-$1-21°

12. 1 hereby ce!‘t‘lfg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it mads under cath: thas | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Cale Daytime Phone #




