2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
30,2004 8:00 am

DOCUMENT # P93000063261

1. Entity Name

AMERIC DISC U.S5.A.-FLORIDA INC.

%
ecretary of State

09-30-2004 90013 015 ***550.00

Principal Place of Business

8455 NW 30TH TERRACE
MIAMI FL 33122 IS

Mailing Address

8455 NW 30TH TERRACE
MIAMI, FL 33122 US

54073715

R s TR
2525 Canadien Street .
Suite, Apt. #, eic. Suite, Apt. #, etc. 00242004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Drummondville, Quebec 65-0451013 Not Appiicable
zp Country JZZ 'é) 7W? Céogr;;r;d a 5. Certificate of Status Desired O ?i'gfq &g’;‘iona'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
FELURAN, MARK S8
2200 N COMMERCE PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
202

WESTON, FL 33326

City

FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signaiure, tywed or prinlect nama of registered agent and litle if applicable,

(NOTE: Registered Agent signatura required when reinsiating} DATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE PD O Delete s President, Secretary, Directevouge O amiion
NAME RAYMOND, CLAUDE NAME Claude Raymond
STREET ADDRESS | 2525 CANADIAN STREET streeTa00ress | 2525 Canadien Street
CITY-ST-2IP DRUMMONDVILLE QC, J2C 7W2 CITY-ST-2IP =113 2
TME VO O Defete THLE Vice Presiden [ Change [ Addition
NAME FRAGMAN, CLAUDE HAME Claude Fragman
STREET ADDRESS | 2526 CANADIAN STREET steTADDRESS 2525 Canadien Street
CITY-57-2P DRUMMONDVILLE QC, J2C 7W2 CITY-ST-21P ummondyille QC 12C_7MW?
e o) (¥ Delete THLE [ Ghange [ Addition
NAME LOUIS-ROCH, LANGOLIS NAME
STREET ADDRESS | 2525 CANADIAN STREET STREET ADDRESS
CITY-ST-2IP DRUMMONDVILLE QC, J2C 7wW2 CITY-ST1-2IP
TIME [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE {3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2F CITy-§T-2Ip
TITLE [ elete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?¥3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director

of the corperation of the recaiver or trustee empowered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: Claude Raymond

819-474-2655

B P

SIGNATURE AND TYFED QR PRINTED NAME OF SIGHING DFFI1EH OR DIRECTOR

Sfeefrery _crsin.

o




