2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000061852

1. Entity Name
INTRACO, USA INC.

Principal Place of Businass
16240 NE 13 AVE

SUITE 102

NORTH MIAMI BEACH FL 33162

us

. Mailing Address

16240 NE 13 AVE
SUITE 102

ESRTH MIAMI BEACH FL 33162

4. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
~ Feb 04, 2005 08:00 AM
Secretary of State

| e

M

fl

I

|

) Suite, Apt #, etc 1st MCORE CR2EC34 (10/04)
City 3 State City & State 4. FEINumoer . __ - Applied For
650553147 Not Appiicable
Zip County Ze Couniry 5. Crtificate of Status Desired ~ []  $98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared A_gent'
Narme

NG,

GINA

12655 NW 18TH MANOR
PEMBROKE PINES FL 33028

| Street Address (P.O. Box Number is Nat Acceptable)

i:L | Z‘zpCode'

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agenii or both, in the State of Florida. 1am farniliar with, and éb_ce_bi
the obligations of registerad agent.

SIGNATURE

Sinaturg, typed oF photed narmes of redslerad agent and le JF applhicabls

(NOTE Regestored Agent signalusp required when reinsilaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Maks Check Payable to Florida Depariment of State

9. Elacion Campalgn Financing
Trust Fund Contribution.  [J

$5.00 ay Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
[J Change [ Acdition

G2/04/05-80003-024 150, 00

I Change T Addition

Cichange 11 Addition

Ol change L] Addition

O change [ Addition

10, QFFICERS AND DIRECTORS 11.

TiTLE DP 7 Delete TITLE ,
NAME NG, GINA HAME Wogn2 14230
SIRFET ADDRESS § 13811 OLD SHERIDAN ST SIRELT ADDRESS

CIFY-ST- 2P SOUTH WEST BANCHES FL 33330 CIrY-SI-7p

e DV [ Delete T -
HAME NG, KEIRON NAME

STREET ADDRESS | 16200 N.E. 13 AVE. SiREET AUDRESS

-ST-ZIP MIAMI FL _f ivsr-ae

WIE oT O peete A (RS

NAME NG, KEITH HARE

STREETADDRESS 1168200 N.E. 13 AVE. SIREET ADDRESS

LIy S1-2IF NORTH MIAMI BEACH FL CITY-51- 2P

TtiLk DS O Delete THLE

NAME NG, KENNETH MAME

SIRECTADDRESS | 16200 NL.E. 13 AVE. SIREET ADDRESS

Ciiy-ST-2IP NORTH MIAMI BEACH FL CITY-S1-2P

TiLE O] Detete ILE

HAME HANME

STRFET ADORESS STREET ADDRESS

GIVY - Si-21P Y. Sl 4P

THE 7 Delete UitE

NAME NAME

LIREET ADDRESS SIREET ADDRESS

CY. S1-21P CriY-Si-21P

[ change T Addition

12. | hereby certi?: that the information supplied with this filing does not qualify for the exemption stated in Secti;r-?_i 19.07{3}1, Florida Statutes. | further cortify that the infarmation
t

indicated on

is report of supplemental report is tue and accurate and that my signalure shall have the same legal effect as if made under cath, that t am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or an an attachment with an as

S, wi‘}h all ather ke empowered,

SIGNATURE:

2/ifof”

SIGNATURE AND TYPED QR PRIVTED NHAWME DFMNG OFFICER OR DIRECTDIA

Dato Cavime Phona #



