— FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000033392 Secretary of State

1. Entity Name

VIE;E';O U.S.A. ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Agdress

10 FIFTH STREET 10 FIFTH STREET

VALLEY STREAM, NY 11581 VALLEY STREAM, NY 11581
03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v
11-3303301 Not Applicable

5. Certificate of Status Desired O gg'gfq l-:;d:diiional

6. Name and Address of Current Regisiered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. p -]
1201 HAYS STREET DO NOT WRITE
SUITE 10

TELLAHA?SSEE, FL 32301 IN THIS SPACE

8. The above named antity sub»mits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Sigrature. typed o prinled name of regrstered agent and titha f applicanie (NQTE Begstered Agent fignat.rg required when ren statng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be HONOOO0ET 775
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees it rira _ -
U2/23/04-00014-010 150,40
10. QOFFICERS AND DIRECTORS ]
TIMLE P
NAME HANDSMAN, FRED

STHEET ADDRESS | 10 FIFTH STREET
GITY-ST- 2P VALLEY STREAM, NY 11581

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
KAME

arstae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

e

NAME

STREET ADDRESS
cmy-s1-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplieg with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity thal the nformation
indicated on this repart or supplemental repart is true and accurate and that my signatare shall have the same legat sffact as if made under cath; that | am an officer or director
of the cerporation or the receivar or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Black 11 if

changed. or on an attachment with an address\with all other like empowerad,
?,1&4"’“{‘ b y2sTTe3s

f
SIGNATURE: |
SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phore £




