2005 FOR PROFIT CORPORATION | FILED

- ANNUAL REPORT (AR)

Apr 29, 2005 8:00 am

DOCUMENT # P96000016884

1. Entity Name

NOVA/USA, INC.

ecretary of State

04-29-2005 90222 007 ***150.00

Principal Place of Business Mailing Address
2816 W DUNNELLON RD POST OFFICE BOX 1330 D") 149
DUNNELLON FL 34433 DUNNELLCN FL 34430 1’%’0
us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)

City & State City & State 4. FE! Number Applied For

59'3360907 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 $8.75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name

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

4TH FLOOR

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City ’ ‘ FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typad o printed narme of regrstared agent and ttle | applicabla (NOTE Regsteted Agant signalure required when renatating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD - 3 Delete TILE [ change {7 Addition
NAME FINEQUT, DONALD C NAME

STREET ADDRESS | PO BOX 1330 (N/A) STREET ADDRESS

CHY-Si-2IP DUNNELLON FL 34430 CITY-ST-2IP

TiLE vD 3 pelete TITLE [ change [ Addition
NAME KOUTROUBAS, CARQL NAME

STREET ADDRESS | 5469 W GROVEPARK RD. STREET ADDRESS

CITY-S1-2IP DUNNELLON FL 34433 CITY-S7-2PP

e STD &1 Delete TiLE ST0 . Change [ Addition
NANE MUENICH, JAMES NaME pmoeres T &5 t

STREET ADDRESS | 2700 HIGHLAND AVE
CIry-51-21P CINCINATTI OH 45212

STREET ADDFESS | /' BE RIS Fro 0 BT I Aves
CITY-5T-2 TEPAPCE @f/ﬁ oM ;ﬂrj;’l

i3 3 Delete TITLE [ change [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

HIE O pelste TTE ’ [JChange  [TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-21P

HILE {1 Delets L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the informaticon supplied with this fillng does not qualify for th
indicated on this report or supplemental report is rue and accurate and that my
of the corporation or the reegiver, or trustee empowered to execute this repost as
changed, ar on an attagtfment with

SIGNATURE

e exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an ad|dress. with all other like empowered.
/Zm“/ [de.«do Kodtep ST Y205 I qar-ies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

PIRECTCR Dala Daytma Phone #




