2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P96000081756
tufrit | ecretary of State
o e ok
USA RECAMBIOS MARINOS CORP. 04-28-2004 90280 022 *#7150.00
Principal Place of Business Mailing Address
9110 FOUNTAINBLEU BOULEVARD 9110 FOUNTAINBLEU BOULEVARD
APT 105 APT 103
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
65-0699321 Not Applicable
Zie Country - ap Country 5. Certificate of Status Desired O ?ese;g?q L‘:Eedci"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e iy et PR e mae o ...l Name __-_ . . . . e — o =
Q%EztﬁgﬁiggﬁggERED Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and titia « apphcable {NOTE: Registereg Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. O Added to Fees
1, - : ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 Detete e O Change (7] Additicn
NAME NUNEZ, AMADEQ NAME
STREET ADDRESS | 9110 FOUNTAINBLEU BOULEVARD., #105 STREET ADDRESS
CITY -ST-2IP MIAMI FL 33172 CITY-5T-2P
TITLE sSD [ Delete TITLE [ Change  [TJ Additicn
NAME NAVARRD, LOURDES NAME
STREET ADORESS § 9110 FOUNTAINBLEY BOULEVARD., #105 STREET ADGRESS .
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-ZP
ATmE_ | e e . L o e — _.O.pelete .. NLE N — e~ e v i e [ Change . [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
THLE . O petete TIE O Change 7] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 a%ss) ith Al other.l'l‘.}fa’empows.:red.
SIGNATURE: Lptn éu,; Amades Nurez  Ybulos 25203370

TTSIGNATURE AND TYPED OR PRINTED NAME OF GUENING UFFICER ©R DIRECTOR Date Daytime Phone #




