FILED

May 06, 2004 8:00 am

~3004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-06-2004 90189 013 ***150.00

DOCUMENT # P97000060883

1. Entiy Name

U.S.A. MARKETING ASSCCIATES, INC.

Principal Place of Business Mailing Address
630 5 WICKHAM RD PO BOX 33536
STE 106, 107 INDIALANTIC, FL 32903  US

MELBOURNE, FL 32904 US

S s VOB GG MY G

Suile, Apl. #. etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3471786 Not Applicable

1 Zil .

Zip Country = Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg

O'MEARA, MICHAEL
830 WICKHAM RD STE 106,107 Strest Address (P.C. Box Number is Nol Acceplable)
MELBOURNE, FL 32904

City FLTZ\p Code

8. Tha.above named antity submits this stalemant for the purpose of changing its registerad oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the,thiigalions of registere nt.
z L— 2 B S
SIGNATURE e T &y
SRATURE [V 4 )ﬁs 7

s Sipnatua, lype'd or printed name of regiserad agent and litie i anplicabla {NOTE. Registered Agenl signaturs requirad when 18ins1aling)
BEK: 3

=~ *FILE NOWM! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ‘ » OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDC O oelete TMLE [J Change [ Addition
HAME OMEARA, MICHAEL NAME
STREET ADDRESS | 510 SEABRERZE DR STREET ADDRESS
CiTy-5T-21P INDIALANTIC, FL 32903 EITY-ST- 2P
TIILE VvDCM O Detete MLE JChange [ Addilion
NAME OMEARA, CHIAKI NAME
STREET ADDRESS | 510 SEABREEZE DR STREET ADDRESS
LY ST 2P INDIALANTIC, FL 32903 CITY-S1-2P
TTLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §T-2IP
TLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy- St CITY-S1-2P
TITLE 3 petete TILE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ciTy-51-2P
THiE [ Detete TME [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZiP CITY-ST-2IP

12. | hereby certily that the informatlion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further Cestily thal the informalion
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an olficer or direclor
of the corporation or the receivar or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ss. wiph all other like empowered.
SIGNATURE: //% L %?4 </

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / # Dae e foayiime Phone +




