2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # P94000006356 = S S
DOLUA ecretary of State
01-29-2004 90081 025 ***150.00
MICHAEL A. USAN, P.A.
Principal Place of Business Mailing Address
COURTHOUSE SQUARE BUILDING P.Q. BOX 14305 B SURCE N
200 SE 6TH ST., STE 306 FT. LAUDERDALE FL 33301
FT LAUDERDALE FL 33301 us .
us
W32 Spumiésar 3nd Aveanve
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
FO‘L‘- Lﬁ\JDGQM , F(,OR—IM 65-0460219 Not Applicable
Zip Country Zip Country B ] $8.75 Additionat
33316 us 5. Certficete of Status Desired L) Eolp 2 ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e . .o - . . Name . . R —_ S R
USAN, MICHAEL A :
COURTHOUSE SQUARE BUILD[NG Street Address (P.O. Box Number is Not Acceptable)
200 SE 6TH ST., STE 306
FT. LAUDERDALE FL 33315 132 Soummense 3 Quenve
City Zig Code
o LAVDERDALE FL 22k
8. The above named entjty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o, steregi aggnt.
J 2. Michag A. Usan f,-z_z/t{
SIGNATURE
Swgnatura. typed or printed name of regisiered agenl and title f apphcabie. (NOTE: Registered Agent signature requeed when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDTIONS CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PTSD [ Delete TITLE [J Change  [_] Addition
NAME USAN, MICHAEL A NAME
STREET ADDRESS 2591 NW 87 DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITy-ST-ZIP
TInE c [ Detete TILE [ Change [ Addition
NAME USAN, MICHAEL A NAME
STREET ADDRESS {2591 NW 87 DR. STREET ADDRESS
CITY-S1-71P CORAL SPRINGS FL 33065 CITY-ST-ZIP
LE ‘ O Delete TITLE [ Change  [J Addition
NAME e [T v e - — e . . - wr e R NAME - - — — - —_ I - o e
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP .
TME ] Delate TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TITLE [} Change [} Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CiTy-ST-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 or the receiver or tpstee empowereg to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 (f
changed, or on an attachment wjth,#0 address, with gli other like empowered.
SIGNATURE: - /ML HBEC A Jsan ’/ZZ/V 959 74053
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




