2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000016884

1. Entity Name

NOVA/USA, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 044 ***150.00

us

Principal Place of Business

2816 W DUNNELLON RD
DUNNELLON FL 34433

Mailing Address

POST OFFICE BOX 1330
DUNNELLON FL 34430

JrUOUsSUUL

2. Principal Place of Business

3. Malling Address

|

I

il

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SPIEGEL & UTRERA, P A,
1840 SW 22ND ST.

* 4TH FLOOR
MIAMI FL 33145

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-3360907 Not Applicable
Zi Count Zi Count it
s auntry i oumey 5. Certificaie of Status Oesired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i — Name

Street Adgress (P.O. Box Number is Not Acceptable)

o Cily

iy

Zip Code .

FL

k‘SIGNATUHE

%

=%

8. The above named erﬂi.-ly submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fionda. 1 am familiar with, and accept
the obligations of regns‘&ared agent.

Sgnature. typed br grinted name of regrsiered agent and tile i apphcatle.”

(NOTE: Rag:stered Agent signalure required when remstatng)

DATE "

9. Efection Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
- 2 Detete e [ change ] Addition

m»;s FINEOUT, CIPNALD C NAME

SIHEHADDHESS PO BOX 1330 {N/A) STREET ADGRESS

CffY-sT-7p | DUNNELLGIN FL 34430 CIY-ST-7P

e vo- T . 3 Deicle THE v A Thange [ Addition

NAME KOUTROUBAS, CAROL NAME Fares A KoyTrovbas

STREET ADORESS | RE-BON-409 STREET ADDRESS | W67 &) G rovepar < ‘eb

CTY-ST-2P | NG S S CIFY-ST-2F Dunnellor, FL 34¥33

RE STD O pelete TITLE [ Change ] Addition
-RME-= = | MUENICH, JAMES - —— e I I B i el - D -

STREET ADDRESS | 2700 HIGHLAND AVE STREET ADDRESS

emv-S-2P . |CINCINATTI OH 45212 CIFY-ST-2P

TILE O pelete TITLE [Ochange [ Addition

NAME : NAME ,

STREET ADDRESS | STREET ADDRESS '

CITY-ST-2P CITY-ST-ZIP

TITLE ] belate TILE {JChange ] Addition

NAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP A

THLE O peiete TITLE [FCharge  [] Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZIP

changed, or on an attg

SIGNATURE:

idress, with all other like empowered.

/v/ua'v uz

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 it made under oath; that t am an officer or director
of the corporation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith-gef ad

ﬂ//ﬂs/a y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Daie Dayime Phone #




