2004 FOB PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000069874

1. Entity Name

FLORIDA U.S.A., INC.

Principal Place of Business

12830 SHADY HILLS ROAD
SPRING HILL FL 34610

Mailing Address

12830 SHADY HILLS ROAD
SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Addrass

N

i

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90302 037 ***150.00

I

MOQRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number . Applied For
59-3446664 Not Applicable
Zi C Zi t it
P auntry F Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name __

“T T DARVISH; "MEHRDAD
12830 SHADY, HILLS. ROAD
SPRING HILL FL: 34610

i .

£

- N e o el TR m . e 6 g e me e e—ae .-

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

City

FL

Zip Code

B. The above named entit subm;ls 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

‘he obligaticns of régj

/ey

- el

Q
SIGNATURE M

Signatuwre, typed o printed name of registered agertt and title f applicable.

(NQTE: Ragistered Agenl signature required when rainstating) PATE

9. Efection Campaign Financing
Trust Fund Contribution,

$5.DU May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS e O Delete TIILE Ol change  [] Addition
NAME DARVISH, MEHRDAD' NAME

STREET ADDRESS | 12830 SHADY HILLS ROAD STREET ADDRESS

Giry-sT-2P. [SPRING HILL FL. 34610 CITY-ST-ZiP

TITLE 3 elete TILE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - CITY-ST-7P

WE L_J Detete TimE [2 change [ Addition
NAME NAME ) .

STREET ADDHEGS i[ -~ —rrmr e = 77 - = - ~STREET ADDRESE ™|~ =~ ——- - ™ T e e

CITY-51-7P CITY- ST-2P

TTLE [ pelete TITeE [ change [ Addition
NAME - i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY~5T-2iP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE . 7 Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corperation or lhe receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: M

n address, with a|l other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

L 20— Qly

Dayrme Phons #




