2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000013674

1. Entity Name

ARCHIPEL COMMERCIAL & ELECTRONICS USA, INC.

Principal Place of Business

1518 PARKWAY CT. -
YJVSEST PALM BEACH FL 33413

Mailing Address

1518 PARKWAY CT.
APT 1518

WEST PALM BEACH FL 33413

us

2. Pr'{lliipqlaaca:lﬁﬁip?sﬂ% C’/‘Iw .

*1GB T rde cutcle

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90523 019 ***150.00

I

i

il

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ; City & State & 4. FE! Number Applied For
(‘jﬂl?/,m ms { ‘pl./ C/‘ﬂ@@ﬂm [ 65-0821054 Not Applicable
Zp azﬁf I 5 Coggyg, # 35‘4 J 3 Cour(mt)r;:s A/ 5. Certificate of Status Desired O ?g.gig:ﬂ:;!ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: e e — SR Name o e et e
’.I\ISE.‘TBOFQKLFJ‘IRI\?I;Y CT. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if apphkcable.

(NOTE: Registerad Agent signatuta required whan rainstanng) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bae
Added 10 Fees

FICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE DppP O pelete TITLE ] Change ] Addition

NAME PERISSE, LUIZ G NAME

STREET ADDRESS |RLJA ARQUIAS CORDEIRQ 272 -SOBRADO STREET ADDRESS

Cmy-sT-2P © |MEIER RIO DE JANIERO BRAZIL CITY-ST-2P

TE DV O pelete TITLE ] Change (] Addition

NAME NETO, JULIO T NAME

STREETADDAESS [ 1518 PARKWAY CT. STREET AGDRESS

CIFY-ST-2IP WEST PALM BEACH FL 33413 CIFY-$T-71P )

TALE 1 pelete THLE [ change [ Addition
SHAMES e e e - - — s —e = RCNAME T B e e et e - -

STREET ADDRESS STREET ADDRESS '

CITY-3T-21P CITY-ST-2P

TME [ Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TINE ] Defete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TmEe T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I0 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Flerida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recepyer or trustee empowered to 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 attachmegpt with an address, with alf other like empowerad.

SIGNATURE: o TP /%//7

JOLOT.P Nerp

0418J0Y (561)6 163231

;IC\NATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Da'le Daytime Phone #




