2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000057309

1. Entiy Name

U.8, CENTREPRISES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Susiness

255 5, CYPRESS RD #346
EgMPANO BEACH FL 33080

Mailing Address
800 E-ATLANTIC BLVD
BUITE 12

POMPANG BEACH FL. 33060

2. Prncipal Place of Business. 3. Maikng Address

Il

l

N

Suite, Apt. #, et Suite, Apt. #, slc.

A

MODORE CR2ED34 (11/03}
City & State Cily & State 4. FE§ Mumber Appiied Far
65-0774363 Not Applicable
Zp Country 2p Couniry 5. Cerliftcate of Stass Desived ] fi‘gsq“;?:;ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame
gSESRg i%:g}ggggg\ EE £346 Street Address (P.C. Box Number is Not Acceplable}
POMPANG BEACH FL 33060
City FL ] Zip Code

B. The above named entily subowts this statemeant for the purpose of changing s registered office or registered agent, or kolh, in thae State of Flerida. | am familiar with, and accept

the oiligations of regisisted agent.

SIGNATURE
Sgrature. typed o printect name ¢t registarad agant and tie .t appacable {NGTE. Agent Sinat guirad whan DATE
FILE NOWE! FEE IS $150.00 . .
. £ Fi
After May 1, 2004 Fee will be $550.00 8- Blection Campaign Financing $5.00 May B
Make Check Payabie to Fiorida Department of State ’
18. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN ¢ 1
TiRE B 3 Dalete TRLE [ Change  [] Addition
NAME MERCIER, MICHAEL NAREE LTRSS -
STREET ADDRESS | 255 5. CYPRESS RD #3486 STREET AGDRESS i D4-20031 020 150.80
CiTY - ST-2iF POMPANG BEACH FE 33060 CITY -57- 2P - o - - *
TRE 3 Detete TIRLE [ Change [ Addition
HAME NENE
STREET ABDRESS ’ STREET ADORESS
CITY-ST-ZF Ty -51-7F
HILE 3 peete TRLE [T orange  [J Addilion
HAME MAME
STREET ADDRESS STRETT ADDRISS
1Ty ST- 7P CHY-ST. 20
e £ peteze BITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
LTy ST 7P CHY-ST-2P
Tt 1 pelere TIE Domange [ Additon
NANE NAML
STAEET ADDRESS STREET ADDRESS
CITY-3T- 2P CHFY-ST- 21
e 7 pelete HIiE ] Change 3 Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
cry-St-ar CRY-57-2PP

12. | hereby certify that the information suppliod with ths fillng does not qualify for the exemption stated in Section 119.07{2X0}. Florida Siatdes, § further cerlily that the infarmation
indicated on this report or supplemenial report is true and accwrate and that my signature shall have the same legal efect as it made under cath, that ! am an officer or director
of the corporabon ar the recerver or rustee empawered 1o execute this report as required by Chapler 857, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with al] other like empowered.




