2004 FOR PROFIT CORPORATION

1. Entity Name

WANT TO WORK IN THE U.S.A,,

INC.?

, ANNUAL REPORT (AR)
DOCUMENT # P94000000222 '

(301' S.W. 57 AVE.

Principal Place of Business

Mailing Address
601 S.W. 57 AVE.
D

- FILED
Apr 02,2004 8:00 am |

ecretary o

f State

04-02-2004 90056 050 ***150.00

SUITE D

MIAMI FL 33144

Yqugavv
MIAMI FL 33144 MIAMI FL 33144
us g ~—— -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11',103
City & State City & State 4. FE! Number Applied For
65-0481121 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
"7 TROSENOW, TERESA ™ — - e i _ .
~ BDY SW.BZAVE = co o e o seemrmee s - e Street Address (PO, Sox Number is Not Acceptable) s

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or baoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signante. fyped or printed nama of registered agent and titla d applicable.

{NOTE. Registered Agenl signature requiced when rainstating)

DATE

<

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST NEW ADDRESS [ el TITLE - " [change ] Addition

NAME ROSENOW, TERESA - NAME :

STREET ADDRESS (601 SW 67 AVESUITER 601 SW 57th Ave Ste STREET ADDRESS

omy-ST-ZP  [MIAMI FL 33134 Miami, FL 33144 CITY-57-21P

TITE D 1 Delete TITLE [ Change [ Addition

HAME ROSENQOW, TERESA NAME

STREET ADDRESS | 601 SW 57 AVE SUITEB 601 SW 57th Ave Ste DR srmeer aooress

ov-ST-7P IMIAME FL 33134 Miami, FL 33144 CHTY-ST-2P

TTLE [ Delete TMLE [ change [ Additien
. Sy DS UL — . o e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ] paiete TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-7P

TITLE £7] Delete TMLE [ change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-1P

TITLE [ ceiete TITEE [[] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

hm

03/30/04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, witl

SIGNATURE: (305) 265 0006

SIGNAT}ﬁ W&IGMNG OFFICER OR DIRECTOR
&L

Date D,

aytime Phone #

—o

v

.



