FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P23000006751 04-07-2004 90026 006 ***150.00

1. Entity Name
PROPI U.S.A., INC. .

Principal Place of Business Mailing Address . C 9 q“ 487 [iﬁ
4955 NW 199 ST #320 4955 NW 199 ST #320 .
MIAML, FL 33055 MIAMI, FL 33055

Jie ey amapeeseell |11 (IR

4396 ) il N e

Suite, Apt. #, etc. Su:te Apt.# etc. 03302004 Chg-P CR2E034 (10/03)
City & State — Clly & State 4, FEI Number Applied For
0o Locko, - a LOLILG , F| 65-0471659 . Not Appiicabie

' t Zl
” Countey p Coumry 5. Cerfificate of Status Desired O $8.75 additional
3 2} O SS 6()5 JU T P — e I :Fee Required_ _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

DEMENDOZA, DELVIS
4955 NW 199 ST #320 . . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055 Ha% nw i3t st —
N Loci q FL |ZB)C£§BC)55

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘sgn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME DEMENDOZA, DELVIS NAME U
STREETADDAESS | 4956 NW 199 ST #320 STREET ADDRESS ‘-f o}Oj Q N UJ / (p '} 5'}'
env-st-ze | MIAMI, FL 33055 CTY-ST-2P O Locitd . 7. 35055
TnE 7 Delze TITLE ! f [ Ghange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
o CTRLE il e U I 7 TWIE . __ - - : . . ——w [OcChange _ [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete MLE [ Change [ Additien
NAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-7P
TME : O Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS | - -~ . - STREET ADDRESS
CITY-ST-2IP e ' CiTY-ST-2IP
TITLE si.;? i O Dalete TITLE [ cChange [ Addition
MAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
cy-gr-ap | ' CITY-5T-2IP

12. | hereby certify that the information sup

jed with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or suppleme

rgport is true and accuraie and ignature shall have the same legal effect as if made under oath; that 1 am an officer or director
as réguired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

3 Jo/mf Zox 620320

ME QFSIGNING OFFICER CRDHREGTOR Date Daytime Phane #




