2005 FOR PROFIT CORPORATION

.
LIS

™ ANNUAIL. REPORT

DOCUMENT # P04000146961

1. Entity Name
CONSUEGRAS USA, CORP.

Principal Place of Business

Mailing Address

FILED

Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90083 008 ***150.00

19800 SW 180 AVE LOTE #106 19800 SW 180 AVE LOTE #106 |
MIAMI, FL 33187 MIAML, FL 33187 2 0 0 I 43 43
o - —
2. Principal Place of Businass 3. Muailing Address °© F ! O 4 O 2 5 2 F &
Suite, Apt. #. etc. Suite, Apt. #, eic, 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
: O ,80 30 ’ 5 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired ] gg;ggq ‘.:dm(:’monal
6. Name end Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, MIGUEL JR
19800 SW 180 AVE LOTE #106
MIAMI, FL 33187

Stroet Address (P.O. Box Number is Not Acceptable).. .. — - ——

.

City

FL ] Zip Code

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

the obligations of registered agent.

- b
SIGNATURE.

Signanra, typed or printed name of registered agent and title if applicable,

(NOTE: Reglstersd AQart signaturs requited when renatating}

DATE

FILE NOWill FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Detets TITLE [J Change [ Addition
RAME GONZALEZ, MIGUEL JR NAME

STREET ADDRESS | 19800 SW 180 AVE LOTE #106 STREET ADDRESS

Cmy-S7-2P MIAMI, FL 33187 Cy-Sr-ap

L O oetets THLE { Chacge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21 Ciy-S1-2P

TME [ Deteta TME O Change 1 Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

oY-g-p CITY-ST-2P

TITLE O pelete TILE Clchangs [ Addition
NAME o NAME

STREET ADDRESSE|— - Tttt T e m o e L s DRSS -

cY-S7-2P CTY-SLap |« T T e = I n L =l
nne [ Detete TMIE [ Chengs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CrY-ST-2p

TME O etere E [Tchange [ Addition
HAME NAME

STREET ADOFESS STREET ADDRESS

CITY-S1-2P Cy-Si-2pP

12. | hereby certify that the information supplied with this tuiun does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on t

is repart or supplemental report is true an accurata and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Black 10 or Block 11 i

changed, or on an attachment W|th an address,

SIGNATURE: %

smyr like er
TEFE AND TYPED OR PRINTED 4&0@%

Dayime Phana #

g 3{/4/ 45




