=Y

FILED

2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000034033 04-25-2005 90265 031 ***150.00
1. Entity Name
TWIN EAGLE U.S.A., INC.
Principal Place of Business Mailing Address
12981 S.W. 137 AVE 12981 S.W. 137 AVE
#383 #383
MIAMI, FL 33186 MIAMI, FL 33186 i |
© P P T v I ETERL IR RO
IHre THML
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0762972 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied ~ []  98+79 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BAUER, JOHN
12981 SW. 137 AVE Street Address (P.O. Box Numbaer is Not Acceptable}
#383
MIAMI, FL 33186
City FL l Zip Code
8. The abovgsm bmits this statement far the purpose of changing ils registered olfice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
. tha oblig d d agent. @ ‘/
SIGNATUR % auiq APRiI| 2o 2005
( Siya!ure. typed or printed name of registered agent and tiths if applicable {NOTE: Registered Agent slgnaluvf_‘ required when reinstating) DATE
- FILE'NOW!II"FEE}S $'150:00' —— 13 Eleution Campaign-Financirg - $5:00'Ma’y Be —_— --
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITEE PM Delote TILE m _ []Change [ Additicn
NAME SCHMIDT,D. M2 Longer (7, co, | rohn BAUVE R,
STREET ADRESS | 44601 S.W. 272ND ST. STEETAOAESS |1 LA Q) S.wt (37 av. # 3832
cr-st-zP | MIAMI, FL 33032 J GIT-ST-2IP MiA,  FL 321%6
1ITLE Vs ﬂnelete TILE [ Change [ Addition
NAME AKPINARLI, DIDEM NAME
STREET ALCRESS | 9764 SW 24TH ST A/ ¢ KON f{f e Co | s aonress
CITY-ST-21P MIAMI, FL 33165 CITY -§7-21P
TITLE 8T [ pelete TILE [ Change  [] Addition
NAME BAUER, JOHN V NAME
STREET ADDRESS | 12981 S.W. 137 AVE STREET ARDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
1ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {J Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ClTY-5T-2P
TITLE  Dolote TILE [7] Changs ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify thgithe informattion $upplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tﬁis eporhor supplemgntal report is frue and accurata and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corperatiomor theecgiver of rusteg empowered 1o axecute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on angttactmgni with an s, with all olher like empowered.
Ay
SIGNATUR Bory| 20 2005 pi8-337-5330
/ SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR i Date Daytime £hane #

S



