2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P04000172391
1. Entity Name
DISSACA USA, INC.
Principal Place of Business Maiiing Address AL RSN R b
2655 LE JEUNE RD SUITE 507 2655 LE JEUNE RD SUITE 507 R LOR;DA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e ST LA 0RO G DR
Suite, Apt. #, elc. Suite, Apt. #, elc, 03222005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number : 'Kp'ﬁﬁd For
Not Applicable
Zip Couniry ap Country §. Certilicate of Status Desired m/feg gesq:‘f:c;“o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FILINGS, INC.

3732 N.W. 16TH STREET Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City

FL | Zip Code

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

SIGNATURE

Signature. lyped or printed name of registarad agen and lile i applicable. {NOTE: Ragisiored Agent signatune raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TILE P 3 Delete TMLE 3 change [ Addition
NAME SALINAS, ROBERTO NAME

STREET ADDRESS | 2655 LE JEUNE RD SUITE 507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-7IP

THLE ] O pelete TIILE [ Change [ Addition
NAME SALINAS, JUAN NAME

STREET ADDRESS | 2655 LE JEUNE RD SUITE 507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CATY-ST-2IP

TITLE v O pelete TITLE O Change [ Addition
HAME TORRES, CARMEN NAME e I T LSS e e e | I:. =

STREET ADDRESS | 2655 LE JEUNE RD SWITE 507 STREET ADDAESS 04,13/ 05--01 DDq.__Dgl #5000, 00

CITY -S7-2IP CORAL GABLES, FL 33134 CITY-S1-21P

TITLE T  oelete TILE O Change [ Aadition
NAME LOURO, MARIA NAME

STREET ADDRESS | 2655 LE JEUNE RD SUITE 507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2iP

e O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CIry-gr-21p CITY-ST-2IP

TITLE [1) Delete TITLE [ Change [ Adaition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 { CITy-ST-ZIP

does not qualify fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
y signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director
d by Ghapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

30) VLY -1819 3jaaby]

Daytime Phone #

indicated on this report or supplemental report i lruean accuratg and that
led lo execute this r
all other li

12. | hereby certify that the |ntormz:)[on supplied with 1h|s filiny

of the corporation or the receivgr or trustee em
ith an address,

changed, or on an attachmant

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DﬁDIHECTOR

\ A v~ 5\’0\“




