2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000063226

1. Entity Name
USA B & C INTERTRADE, INC.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90063 010 ***150.00

Principal Place of Business

1375 NW 97TH AVE
UNIT 11

MIAMI FL 33172

us

Mailing Address

4251 SQUFHWESTHe4-60URT
MIAWHHE-83L8E e

c00Z2041

1

MR

Ul

2. Principal Place of Business 3. Mailing Address |
1375 NW. Q1 AlE
Suite, Apt. #, &te. 5“".‘;’3[9; #'ﬁ'c‘ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numb Applied For
[I:I/[mMc‘ , Tl " §5-0684774 ’ Not Appiicable
Zip Country Zip Country -- - $8.75 additional
55 72 Js n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T Name™™ . T T -
BUSSIERE. LIDIA P. Bo%lm P -lelﬂ /r)
4261'3\70""1'5'4-8;[ Street Address (P.Q. Box Number is Not Acceptable)
MIAMEF-33485. . 1395 NW 9T Ave DMIT L
City * R Zip Code
MiAmi FL | %315,

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 abligations of registered agent,

SIGNATURE

Sgnatute, typed of piinted name of regrsterad agent and tille if applicable [NOTE: Registerad Agent signatura tequited whan rainstaing) BATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees
N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE :“ PSTD . [ Detete THLE PSTD EChange [ Addition
NAME BUSSIERE, LIDIAP RAME BUSSIERE LIDIA P
STREET ADDRESS . T streeTao0Ress | 1375 NW 97 TH AVE UNIT 11
orY-ST-7P | MtANMFE33186 T - CITY-87- 2 MIAMI, FL 33172
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
UnE 4 —— e e [ ]Delete B mE —— - [[JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
TILE O Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O elsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-ST-2P
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

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. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan a<7ress, with all other like empowered.

SIGNATURE: /UJ//{{ Lida /7 Lussrenc 3/0’/0J/3wf #0089

YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




