2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 20,2006 08:00 AN
DOCUMENT # P97000060883 | S Secretary of State

1. Enlity Name

U.S.A. MARKETING ASSOCIATES, INC.

Principal Place of Business Mailing Address
630 5 WICKHAM RD PO BOX 33536
STE 108, 107 ) ’ " INDIALANTIC, FL 32903 ~ US

MELBOURNE, fL 32904 US

ARV

03152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

59-3471786 ) Not Applicable
| Conificate of - $8.75 additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Currsnt Registered Agent

gg%i@hﬁﬁgﬁ%ﬁm@,wv : DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or ragistered agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signaturg, lyped pr pantzd nama of registered agent and il 4l applcable {NOTE, Registored Agent signalure required when reinstating) DATE
9. Election Campaign Financing © $5.00 Moy Be . .
Aﬂ‘.el.'::\%:yr?l?vzw(!)!ée':geilfﬁ?:lfeugfm.ﬂﬁ Trust Fund Conlribustion, ] Added o Fees UQGDQDEEG?;I ) .
0502/ 8-20 07 -008 150, 0
10, OFFICERS AND DIRECTORS . |
THLE PRES :
NAME OMEARA, MICHAEL

STREET ADDRESS | 510 SEABREEZE DR
GITY-$1-2IP INDIALANTIC, FL 32903

TILE VPRE

NAME OMEARA, CHIAKI

STREET ADORESS | 510 SEABREEZE DR
CITY-$1-ZIP [NDIALANTIC, FL 32903

THLE
HAME

o DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
Cry-81-ap

iIng

NAME

STREET ADDRESS
CIY-ST-ZIP

L

HARE

STREET ADORESS
LTy -51- Z1P

12. | hereby cem’!?_/\ that the information supplied with this fi!ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this repont or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Trustee empowered 1o 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 altachment with an address, with all other like empowered.

sienaTuRE: 2 €~ [Viglyel OMmn 417406

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Baylime Phone #




