2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000064331 "Mar 17, 2005 08:00 AM
1. Enfly Name i Secretary of State
PINCH-A—POL{ND {U.S.A), INC.
Principal Place of Business ;_ _71;_:—_ Mailing Addréss
EZ BUILDING SUITE 3 - .. EZ BUNLDING SUITE 3
2213 E ATLANTIC BLVD 2213 E ATLANTIC BLVD
oS RS 0 AL A A
2. Principal Place of Businass == = = 3. Mailing Address
’iSune' Apt #, ela S Suite, Apt. #, &lc, ’ 1st MOORE CR2E034 (10/04)
City &5 T - City & S . Applied F
ity & State i ity & State 4. FEl Number NO-T APPLICABLE{ NT:;ZD":LNE
Zip Country Zip Galntry 5. Ceriificate of Status Desired gﬂi-gfqgfgé“‘mﬂf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
- — " Name -
gg'll\éNEIGA-IBLANTIEBLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Pl'p Code

8. The above named anlity submmits (s statement for the purpose of changing its registered office or registerad agent, or bofh, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. ’ .

SIGNATURE — —

Signature, typsd o prmiad name of registerad agent and s T applicabla INOTE Tegstared Agont sigralura requitad when reisstating) - B 0ATE
T TR L
FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00, .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cantribution,  [J Added to Fees

10, T OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1

TITE P O peiste TITLE [ change ] Additian
MAME DUNNING, R. AR

STREET ADDRESS 2929 E. COMMERCIAL BLVD SUITE 702 SIRFF | ADORESS

CITY-S1-219 FT. LAUDERDALE FL CITY-ST. 7%

T T ' O Delete N R e [ change  [J AddRion
NANE DUNNIGO, URSULA ] NAME 133"‘?%%%9%%%?%?‘55? 158,75

STREET ADDRESS | 2829 E COMMERGIAL BLYD STE 702 SIHEE) ADDRESS na = 40

CITY-ST-21P FT LAUDERDALE FL CTY-S1. 2k

THLE o - T 3 Delets A e ) ' [Jchange L] Acdition
MAME NAKNE

STREET ADORESS STREETADDRESS

CITY-S1-21P C-31- 7P

TTEE S 7 Delete e Ichange [ Addition
MNAME u NAME

STREET ADDRESS STRLET ADGRESS

GiY-ST-2IP Ciit-SI- 7P

fIILE O oglele s ' Jchange [ Addilion
NAME L NARE

STREET ADDRESS _ STRET ADORESS

CIFY-ST- TP ' CiFY-5T- 70

e ) B [ Deiele i ' Clchnge [ Addition
NAME H NAME

STREET ADCRESS _ STREET ADDRESS

CITY-ST-2IP - CITY-31-2P

12. | hereby certify that the information supplied with this ﬂﬁné,] does not quaTly for the exempiion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is Tus and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the réceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrent with an addregss, with all other ke empowered -

SIGNATURE: ﬂ ey 2. vermpoing 3, 1+-0c% %4 €662 £

SIGNATURE AND TYPED O PRINTES anf OF SIGNING OFFICER OR DIRECTOR " Dale’ Daytme Phone ¥




