| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000057309 : 04-18-2005 90302 002 ***150.00

1. Entily Name

U.S. CENTREPRISES, INC.

Principal Place of Business Matiting Address oot

900 E, ATLANTIC BLVD. 900 E. ATLANTIC BLVD. FA e e e e
SUITE 12-187 SUITE 12-187

POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US

st S A IR WO R

Suite, Apt. #, etc.

Suite, Apt. 4, etc.
R L e T . . e me 04122005 _ Chg-P CR2E034 (10/03) | _
e ——Eal e o o Gt S P uaba Gyt 0 o D —
City & Stale City & State 4. FEI Number Applied For
65-0774363 Nal Applicable
2 Country Zip Couniey 5. Certificate of Status Desired O $8.75 adcional

Fga Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

©
MERGIER, MICHAEL — Meeefer. Y75 wocy
Mgg{g&%ﬂ #346 Street Address (P.C. Box Number is Not Acceptable}

POMPANOD BEACH, FL 33060

Cilyf ;s;) Code
2L //dg&d%/ FL |235¢ 9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'or both, in the Siat€ of Florida. | am famillar with, and accent

the obiigations of registered agent.

SIGNATURE
Signaturg, typed ar punled name ol regislered agent and lile i zpplicabie. (NOTE! Regislarad Ayent sig tequisd when tabng) DAlE
FILE NOW!I! FEE IS $150.00 9. Election Car‘npalgn F.lnancmg $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
—— i P —_— — T Detete—> -7 L] Change (3 Addition_|
NAME MERCIER, MICHAEL HAME
SIAEETADORESS | 255 S, CYPRESS RD #346 STRECT ADDRESS
CiTY-51-2P POMPANO BEACH, FL 33060 CITY-ST-29
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-S1-2IP . CITY-SI- 2P
TMLE O pelete TILE [7] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHy-§1-ae CITY-S1-2IP
IHLE O oetets TILE O change [ Aduition
HAME : NAME :
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2IP
fITLE O petete THLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STRLET ABURESS
Ciy-81-2IP CHY.ST-7IP
e [ petete L ) Change ] Addition
HAME -7 NAME -
STRLET ABORESS STREET AUDRESS
CHY-5T-IIF CITY-51-7P

12. | hereby carlify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! furthar certify that the information
indicated on lhis report or supplemental repodt is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed. or on an attachment with an addre ith al] other like empowered.




