L'

- FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000081756 il 01-26-2005 90030 042 ***150.00

1. Entity Name

USA RECAMBIOS MARINOS CORP,

Principal Place of Business Mailing Address - 5 [] 0 (] 7 (]5 8

9110 FOUNTAINBLEU BOULEVARD 9110 FOUNTAINBLEU BOULEVARD
APT 105 APT 105
MIAMI, FL 33172 MIAML, FL 33172
e S B wom TR
QENWI0L Ave Gr  |9i8 N 1o Ave G p
Suite, Apt. #, elc. Suite, Apt, #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State . Citw& State . 4, FEJ Number X Applied For
H 1am) =L QM FC 65-0699321 ot Applicable
- Country £ Cauniry 5. Certificate of Status Desired 3 $8.75 Additonal
53 | 2 UE)R 35 172 U_bg' ’ Fee Required
7 6. Name and Add; of Current Regl d Agent T ™ T.-Name and Address of New Registered Agent -
Name - . _ - :
AMERHAVWYER-CHARTERED Amadeo  Nup ez
Strggt Address (P.O. Box Nu T js Not eplable} .,
mAliamy FL | 8% 5

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

SIGNATUREQS'{MhaApO NUI’\QZ‘ ; 9-/7 |'d€/r/—7¢7‘—iU(/M : ///245 5T

e. yped ot priied nome of regrstered agernt and 1ale § SppRCADI. (NOITE: Reguetersd AQen: s:NaINe raquIred whon renstst
[
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
1D. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE PT O petete LE 3 Change [ Agdition
MAME NUNEZ, AMADEC NAME
STREET ADDRESS | 9110 FOUNTAINBLEU BOULEVARD., #105 STREET ADDRESS
GITy-st.29 MIAMI, FL 33172 GITY-S7-2°P
TTLE SD M Delete TILE [ Change [ Addition
NAME NAVARRO, LOURDES NAME
STAEET ADDRESS | 9110 FOUNTAINBLEU BOULEVARD., #105 STREET ADDRESS
CIY-ST-21P MIAMI, FL. 33172 CITY-ST-2F
TWILE 7 Delete TLE [ change [ Acdition
NAME NAME
STREET ADORESS-| - - - s - STREET ADBRESS : - S m .-
CrIY-S1-2IP CITY-ST-2P
TILE O Delete TILE [T Change  {7] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§T-2P CY-S1-ZP
TLE [} petete TMLE f)change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-27 CITY -ST-2P
TNLE ] Delete THLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07#1)0), 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 sama legal effect as if made under cath: thal | am an offices ar director

of the corporation o the receiver o rustee empowered Io execule this feport as required by Chapter 807, Floriga Statuses; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegy with an address, with all other like empowered.

/
SIGNATURE: Am@dao Nunez /M /2 /’0 5 52233717

D NAME OF SIGMING OFFICEA OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPED




