FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000171787 ecretary of State

1. Entity Narme
META USA, INC,

Principal Place of Business Mailing Address | ALL .y 3 ”‘
A e ~ -
2655 LEJEUNE ROAD SUITE 507 2655 LEJEUNE ROAD SUITE 507 AN o ORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v APTGEAE AN
. . z
Suite, Apt. #, elc. Suite, Apt. #, etc. 3922005 Chg-P CR2E034 (10/03)
City & State City & State 4, EEI Numbe ; Applied For
8 |- ?) (o‘v \“ ,l r } Not Applicable
Zp Country zip Country 5. Cenificate of Status Desired lﬁ/fz':gﬁfﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33311-4132
City FL l 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tia If applicabla, (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI!! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ change  [CJ Aadition
NAME SALINAS, ROBERTO NAME
STREET ADDAESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE Vv [ patete TITLE O Change ] Addition
NAME TORRES, CARMEN NAME
STREET ADORESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDAESS
Cliy-S1-2IP CORAL GABLES, FL 33134 CIY-ST-21P
TIE s 3 Delete TITLE - I = | Change 3 Addition
NAME SALINAS, JUAN NAME CEBEODDSO9gE95E
sTResT aDbRess | 2666 LEJEUNE ROAD SUITE 507 STREET ADDRESS A1 RA05~-01004--001 #5080, 00
CITY-57-2P CORAL GABLES, FL 33134 CITY-S1-2P
THILE T 1 pelete TIME O change [ Addition
NAME LOURO, MARIA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TNE ] Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CIrY-S1-2IP

12. | nereby certify that the infdrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urlher certify that the information
indicated on this report orj§upplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee embowerad to exegule this report as requided by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attac

SIGNATURE: “/""‘“‘““a“a"d'“ Wh(;:/;\ emm‘(edj ;I)ba\og 209 - 81519

Lanc‘urune 'AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR &IHECTDR . ! ? (/' M Date Deytime Phone #
Y [y

T \}\‘\‘H\ s



