2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P94000061852. .

1. Entity Name

INTRACO, USA INC.

Secretary of State

02-04-2004 90064 001 ***150.00

Principal Place of Business
16240 NE 13 AVE

Mailing Address
16240 NE 13 AVE

s

SUITE 102 SUITE 102
EgHTH MIAMI BEACH FL 33162 HgHTH MIAMI BEACH FL 33162

c4uu/qup

2. PFrincipal Piace of Business 3. Mailing Address

il

TSR

Suite, Apt. #, etc. Suite, Apt. #, elc,

NG, GINA
12655 NW 18TH MANOR
PEMBROKE PINES FL 33028

MOORE CR2E0Q34 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
’ 65-0553147 Not Applicable
i Ci Zi iti
Zip ouniry P Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e o - — e . . . | Name L ,

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwre. typed of prnied name of registered agent and title o applicable

(NOTE: Rogistered Agen signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE ‘ B Change ] Addition

NAME P NG, GINA e NAME .

STREETADORESS | 1421 NORTH VENITIAN WAY  ~ ™ .= ... seaovss 191 old Shendan st

GV-ST-7P | MIAMI FL o-sT 2T Py e Rorches, FL 33320

e DV [ Delete ME ] Crange T Additicn

NAME NG, KEIRON NAME

STREET ADDRESS 16200 NLE. 13 AVE. STREET ADDRESS

GITY-ST-ZIP MIAM! FL CITY-ST-2ip

TLE DT 7 petete TITLE [Jchange [ Addition
CHAMETT T | NGEKEITH= = 7= me - eme e e HAME - — —— s s e e - B

STREET ADDRESS | 16200 NLE. 13 AVE. STREET ADDRESS

CITY-57-21° NORTH MIAMI BEACH FL CITY-ST-21p

TITLE DS . 3 petete TLE [ change  [J Addition

NAME NG, KENNETH . NAME K

STREET ADDRESS | 16200 NLE. 13 AVE. STREET ADDRESS .

ory-sT-2¢ - |NORTH MIAMI BEACH FL CITY-ST-ZIP

THLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Detete TITLE I Change [ Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

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

changed, or on an attachmant with an address, with all othep like empowered.
SIGNATURE: _Y /

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-3 -0 9su-b80-0608

| (\sm:urune AND TYPED OR PRINTED NAME;F SIGNING OFFICER OR MRECTOR

Date Daytime Phone #




