FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

P93000086507
DOCUMENT # 05-03-2004 91245 032 ***158.75
1. Entity Name tw
PHIL-USA TRANSFER INT L, INC. )
Principal Place of Business Mailing Address
3315 W. HANNA AVE ;5!5 W. HANNA AVE. .o
B

TAMPA FL 33614 TAMPA FL 33614 i
us us i i

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3217077 / Not Appiicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired m7Fee Required
6. Name and Address of Current Registered Agent ' 7. Hame and Address of New Registered Agent

Name

) E&I-,I]BsAﬁ’ EEEIQIKDEVE Street Address (P.Q. Box Number is Not Acceptable)

 TAMPA FL 33614

City Zip Code

L FL |

8. The aboVe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
#he obligations of registered agent.

SIGNATURE
P Signatura, typed or primted nama of registared agent and titis if apphoable. {NOTE: Registered Agent signalurs requred when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TIE [ Change [ Addition
NAME BILBAO, EDGARDO A NAME
STREET ADDRESS |4515 W. HANNA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-$T-2P
TmE D O oelere TRE ‘ O Change [ Addilion
NAME KENYON, LEE NAME
STREET ADDRESS | 11219 THICKET COURT STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-87-2IP
TLE [ Detete TLE [CJ Change [ Addition
NAME ) THAMET T . - ; -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WL Delete TIE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TIEE ‘ [ Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 e le this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Blogk 11 f
changed, or on an attachment with an addrass, with all t}b‘éﬁe}\powered, f/d

SIGNATURE: — —o— &L 2 > B Iy fe-7337

SIGNATURE AND TYPED GURPRINIEQ_NAIVE OF SIGNING OFFIGER OF RECTOR Date 7 Daytima Phong #




