2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P97000057309 ] Secretary of State
1. Entity Name
. 02-27-2006 90083 024 ***150.00
U.S. CENTREPRISES, INC.
Principal Place of Business Mailing Address -
900 E. ATLANTIC BLVD. 800 E. ATLANTIC BLVD. -
SUITE 12-187 SUITE 12-187
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MCORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
65-0774363 Not Applicable
p Coumniry Zip Couniry 5. Certificate of Status Desired [} $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3M1EE-J%C&EEAL|_A$R|AREELDR ¥ 709 o Street Address (P.O. Box Nl.;mber is Not Acceptable)

POMPANC BEACH FL 33069

City FL Zip Code

8. The abave named entity submits this staternent for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signalure, ypena or poiigd nama of regsiered agent and tile i appicania. [NQTE: flegislored Agent signaluce reauied when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O oelete TIMLE D ' [BTange [ Addition
NAE MERCIER, MICHAEL NAME pleReier Niewrer

STREET ADDRESS | 256 S. CYPRESS RD #346 SRANRSS | 2,50 A Ppum HIRE LA 07

Cy-sT-70 | POMFANO BEACH FL 33060 US| Peprecp Mo Beseu FL ZT0L9

TITLE 3 pelete TILE " O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITy-ST-2P

TILE O Delete HILE [ Change [ Additisn
L S — . NAME

STREET ADDRESS - A T T T T T T T T e e s e
CITY-51- 2P CITY-SI-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2P

TITLE [ Delete TIMLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-SF- 2P

TITLE O Delele TLE [ Change  [3 Addition
NAME NAME .

STREET ADORESS STREET ADDAESS )

CITY-ST-7IP CITY-51-ZiP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an aftachment with an.address, with ali other like empowered.

SIGNATURE: ;




