7. Foberis MAY 02 ?.ﬂﬂé:'
2005 FOR PROFIT CORPORATION
a ANNUAL REPORT

DOCUMENT # P04000142180

1. Entity Name
USA CURRY GP, INC.

Principal Place of Business Mailing Address -{ b\\_\— “
4051 WEST STATE ROAD 46 4051 WEST STATE ROAD 46
SANFORD, FL 32771 SANFORD, FL 3277
TP s URHRRA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1747380 ot Applicable
Zp Couriry Ze Country 5. Cerliicate of Stalus Desired [ $6+73 Additionab
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and A of New Aegistered Agent

Name
CARDAMONE, RICHARD

4051 WEST STATE ROAD 46 Strast Address (P.O. Box Nurmber is Not Acceptable)
SANFORD, FL 32771

City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agent. .

SIGNATURE
Signature, typed or printed name of registerad agent end tiie it apolicatle. (NOTE: Regsterad Agent signshure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE D,pP,T, S O delete Tme O change [ Addition
NAE Sggti'{amone + Gary V. 3 6 o
STREE] ADDRESS West State Roa SIRELT ADAESS SQODO%4 125219
Rtk Va1 . . B
CITY-SE-ZIP Sanford, FL 32771 CITY-s1-2r NCA NS0 0-—0]]  exTC0 (W)
TIFLE VP 1 Delate THLE O Cange [ Addition
N Cardamone, Richard AV .
SIRELTADRESS | 4051 West State Road 46 STRELT ADCRE
ciry-57-2IP Sanford, FL 32771 CiTy-ST-2°
WLE O pelete TME [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-7IP CIY-ST-2P
TITLE (1 Delete Ut [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7W CITY -ST- 1P
TITLE O oetete il [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-st-2IP CITY-S1-21P

12. | hereby certity that the informatio
indicated on this repen or supplg
of tha corporation or the receive
changed, or en an attachment

SIGNATURE:

supplied with this Tiling does not qualify for tha exemplion stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
fraptal rgport is true and accurate and that my signature shall have the same legal effect as it made undier ¢ath; that 1 am an officer or director
g owered to execute this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
Awith all other fike smpowered.

Gary V. Cardamone,
President a8 /05 407-321-5811

@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




