FILED
2004 FOR PROMIT GORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT:. ~ Apr 19, 200. |
DOCUMENT # P95000033962 b Secretary of State

1, Entty Name

U.S. IMPORTS, INC.

Principal Place ol Business Mailing Addrass

13005 CORONADO DR 13605 CORONADO DR
MIAMI, FL 33181 MIAMI, FL 33181
A LR
DO NOT WRITE IN THIS SPACE  |ommr o
65-0579368 ) Not Apphicable

O $8.75 Adcitenat

. i f if
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HAGA, CATHERINE Do NOT WRITE

13005 CORONADQ DR

MIAMI, FL 33181 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am fansliar with, and accept
the obligations of registered agent. . . . . o -

SIGNATURE i - R = — - 2o .
Signalwe, lypid of printed name of ragistered agent ang itk if apphcable, (NOTE: Regstered Apent signatune requirgd when remnsiaung) DATE

9. Elgction Campaign Financing $5.00 may Be
After:vltf yﬁ?g&% 4F|EeEel1?vifl1b5 3 'gg5n_oo Trust Fund Contribution. O  Addedto Feas

10. GEFICERS AND DIRECTORS _ 1

TTLE [»]
NAME ARTOUNIAN, ART '

STAEETARDRESS | 13005 CORONADO DR - v f_]
CITY.S1-2P MIAMI, FL 33181 i

TITLE D

NAME NAEIMOLLAH, PAUL
SIREET ADORESS | 3000 JOAQUIN DR
CITY-S1- 2P BURBANK, CA 91504

TITLE
NAME

s s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
cITY-81-2IP

TILE

NAME

STREEY ADDRESS
CIEY -81-21P
TME

NANE

STREET ADDRESS
ciTy-si-21p ==

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accdrate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
ol the corparation or the raceivar or trustes amnowerad ta exacute this repart as required oy Chapter 807, Flonda Statwies; and thal my narme agppears In Biock 10 or Blogk 11 4]
changed, or cn an attachment with an address, with all othe! ke empowered.

-l eplf 7 B
0 OR PRINTED NAME OF SIGNING QFFICER OFt DIRECTOR Dale Payime Phane ¢

SIGNATURE:




