2006 FOR PROFIT CORPORAT]ON
ANNUAL REPORT

FILED

DOCUMENT # P04000142180

1. Entity Name
USA CURRY GP, INC,

“Apr 20,2006 08:00 AN
Secretary of State

Maiting Address

4057 WEST STATE ROAD 46
SANFORD, FL 32771

Principal Place of Business

4057 WEST STATE ROAD 46
SANFORD, Ft. 32771

DO NOT WRITE IN THIS SPACE

AR AR WAL AR

013120086  No Chg-P CR2E034 (11/05)
4. FEI Numbsr Applied For
20-1747380 Nat Applicable
i y $8.75 Additional
5. Cerificate of Status Desirad ] Fae Required

6. Namae and Address of Current Ragistored Agent

CARDAMONE, RICHARD
4051 WEST STATE ROAD 46
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flo{ida. | am famillar with, ané accent

the ohiligations of registered agent.

SIGNATURE

Slgnalure, typed or pelnted name of registered agent and filie i applcable.

DATE

(NOTE. Registarad Agent slg

required when ing

FILE NOWI! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributien.

9. Electicn Campaign Financing

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

DPTS

CARDAMONE, GARY V
4051 WEST STATE RD 45
SANFORD, FL 32771

TALE

NAME

STREET ADDRESS
CiTY-ST.2P

VP

CARDAMONE, RICHARD
4051 WEST STATERD 46
SANFORD, FL 32771

ME

NAME

STREET ADDRESS
CITy-57-ZiF

TILE

NAME

STREET ABDRESS
CRY-87-2IP

TE

HAME

STREET ADDRESS
GiTy-ST-. 2P

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicaled on this repor or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under ogth; that | am an officer or diracior
ot trustee empowered 1o execute this report as required by Chapter 607, Fierlda Statutes; and that my name appears in Block 10 or Block 111

of tha carporation or the rece
changed, or on an attachmenit wkh an address, with all cther fike empowered.

SIGNATURE: ___ 1w d €.

SIGP*TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




