2005 FOR PROFIT CORPORATION
" -ANNUAL REPORT (AR)

DOCUMENT # P92000012949

1. Entity Name

U.S. DONE WELL, INC.

Principal Place of Business Mailing Address
1887 NE 32 5T 1887 NE 32 ST
tD’gKLAND PARK FL 33306 SSAKLAND PARK FL 33306

2. Pancipal Flace of Business 3. Mailing Address

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90145 033 ***150.00
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Sute, Apt. #, etc Suite, Apl. d_‘ efc. 1st MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number Appled For
2p Country Zip Country - $8.75 acationa
- . o . o o §. Certificate of Status Desnr:ad ] Foe Requred
€. Name and Adtiress of Current Reglstered Agent “7”Name and Address of New Registersd Agent
Name

CLARKE, ROBERT J

1887 NE 32 ST

Sveet Address (P.O. Box Number is Not Acceplabie}

OAKLAND PARK FL 33306

City FL Zip Code
8. Tne above named entity submits this statement for the purpase ol changing its registered office o registered agant, or both, in the State of Flonda | am tamiliar with, and accept
the abligations of registered agent ) -
LR
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L. ) S Ry o Lonted BT OF pomsiied QO G tike t Bglliegtly . (NCTE Ragrtaed Agarr Siungt ie oQuied whan ieimstat| i
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' g FILE NOW!!! FEE IS $150.00 o o o 9. Election Campaign Financing $5.00 mayBa”
© After May 1, 2005 Fos Wi Be $550.00 ‘ A TiustFund Contubuton (] Added 10 Fees
Make Chack Payable to Florida Department of Stats '
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFHCERS AND DIRE CTORG AN 1
i P 7 petete ik . T thangs ] Andition
NAMG CLARKE, ROBERT J NAME
wiakabii st | 1887 NE 32 ST STREET ADDRESS
oreos OAKLAND PARK FL 33306 Ciiy-S1 29
1y 3 Detete 1L O chagn [ Adaition
NAME NAME
SITRITIRESS SIREET ADDRESS
[ AR CUTY ST-2IP
i Q0 pelete nmi Cchangs [ Addition |
HAT NAME
SIBERY ABDIESS SIREET ADDRESS
(RN CHY-§T- 1P
TiLt £ Deiete Tine [ changs  [3 AddHlion
NAKSE NAME
ST ADDR) 55 STAFET ADDRESS
TR A L y CATY-5i- 2%
s ) o 1 Delete Tz y O change T Aodllien
MARAE . - MAME oLl .
Sl TR GE R . STREET ADDRESS ; . .
GIY o e . CINY-§1-2p ) e . Cee
T . Ooeete:. + f nie o T . [ cnange. [ Adaition
Nit HAME . - !
SUAT)ARRRES, | ‘ -t STREET ADORESS
S A CMY 5T-2IP
| S
12. | heteby cerlify that the information supplied with this filing coes nol quality for the exempton stated in Section 119.07{3)(i), Fiotida Statutas | turthar cerily that the intormation
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an othieer of diracior
ot the corporation o recaiver pi trustes empowered to execule this repor as required by Chapter 607, Florida Statutes, and that my name appeaes 1 Block 10 o Block 111t
changed, or 9n an gtechment an address, with ail ather like empowerad. )
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