2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P93000086507

1. Entity Name

PHIL-USA TRANSEER INT'L, INC.
-

L]

May 04, 2005 08:00 AM
Secretary of State

Principal Place of Business
4515 W. HANNA AVE

#B
TAMPA FL 33614
us

Mating Address
4515 W. HANNA AVE.
#B

TAMPA FL 33614
us

R REONTAA R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e

Suite, Apt. #, elc

- 1st MOORE CR2E034 {10/04)
[ City & State 7T City B state | 4 FEiNumber _ —_— | |Applied Far
59'321?07? [7 , gNOt Applicats
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Aaditional
Fee Required
B 6. Name and Addres_sifggl_'re_nt_l_:legislared Agent o PR 7. Name and Addrass of New Regisiargd_ﬁ_'ge_pt__ ______ T
Mame
EE%BSAV(:\)I' E&ﬁﬁRADAO\I% Street Address (P Q. Box Number is Not Acceptable)
TAMPA FL 33614 - - e
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Segrature, typed o prnted name of regislered agenl and tile if applcable

FILE NOW!!! FEE Is $15000
&fter May 1, 2005 Fee Will Be $550.00

Miake Check Payable to Flerida Daparhnent of State

(NOTE Registered Agent sigrature requirad when retnstating)

PATE

8. Election Campaign Financing
Trust Fund Contribution. 1]

$5.00 May Be
Added to Fees

I 2. ) hereby c'eyitif'y that the information supplied with

this filin

10. OFFICERS. AND DIHECT'ORS 7] 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Belete g {F‘F';‘ 3 D Change [ Additicn
NAME BILBAD, EDGARDO A NAE 9&9 ﬂj T H “017 158.75

STREET ADCRESS | 4515 W. HANNA AVE. STREET ADDRESS

oy S1-ap TAMPA FL 33614 ATY-51- 2

e D [T oelete ILE O Ghange [ Addilion
MAME KEMYON, LEE MAME

STREETADCARESS 111211 THICKET COURT 3IREET ADDRESS

CITy-8t.7° TAMPA FL 33624 J CITY-ST-2P

nng [ Cetste RE U Change [ Additics
NAME NAME

STREES AGCRTSS - - —mm = o = s R OSTRETASORESS T - - - = = —_— - -
CIY-ST- 72 CHY-S1-JP (

TILE 7 Delele nnf ] Change  [T] Addition
NAME NAME

STREET ADDRESS STRFET ADORFSS

CITY-SF-219 CHY-51-2P

ITLE [ pelete nne [ change  [J asaiie-
NAME NAME

SIREFT ADDRSSS SIREET ADTIRFSS

CHY ST CITY-ST-21

TTLE [ Detete s O change [ Adews-
NAME NAME

STREFY ADDRESS STREET ADDRESS

Y- 51-2IP CiTY-51-21P

dees not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the informaton

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the 1eceiver or tustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and thgt my name appears in Bleck 10 or Block 11§

changed. or on an atlachment with an address, with all o

P

SIGNATURE: <

27N

——
SIGNATIURE AND TYPED ORIPRINTED MAME CE SIGNING OFBSERCR HNRECTOR

Dain Davtmea Bhora §



