2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000007218 T, Feb 08, 2005 08:00 AM

1. Enity Name ) SR Secretary of State
WARNER & ASSOCIATES U.S.A., INC.

Principal Place of Busingss  _~ . _Mailmg_Address
1700 NE. 43RD STR. 1700 NE. 43RD STR.
OAKLAND PARK FL 33334 _ QOAKLAND PARK FL 33334
us us

Suite, ApL. #, etc. _ Stite, Apt #, elc 1st MOORE CR2EG34 (10/04)

City & State . City & State - 4, FE| Number Applied Far

| 65-0806994 et Aoolcatie
Zip Couniry ap 4{ Coutry 5. Certificate of Status Desired BZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Raglstered Agent
e e e — ams . -
ﬁ%ﬁrﬁsg’ ﬁg#:{TD}*l g—{-\ll;:/ Street Address (P.O. Bax Number is Not Acceptable)

CAKLAND PARK FL 33334 . —

City ' FL 1 Zip Code

8. The above named entity submits this statement for the pUrpose of changing its registered office o registered agent, or both, in the State of Rorida T am familiar with, and accept
the ohligations of registered agent. ‘

Sgratwe, typad or prnted rama of ragistered agenl and tle 4 apphcable  (NCTE RegRtored Agent sgnaturs required wher. Teinstaing)

SIGNATURE
" DATE

Kb o

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 G f|
* " b AT Trust Fund Contribution. Added 1o F.

Make Check Payable to Florida Department of State = ec 1o Fees

10. ~ QFFICERS AND DIRECTORS ° 11. ADDITISNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete | s [l change [T Addition

NAMI WARNER, ANTHONY NAMI

<IREET ADORESS | 1700 NE. 43RD STR. <IREFT ADDRESS

Cliy-SI-2P QAKLAND PARK FL 33334 . ) Civ-51- 21

HILE o T _D Delete Hnf UED&DBEEBEQQ [ change [ Addition”

NAME . NAME (i 5 (T ST A e

STREEY ADDRESS SIREET ADORESS J2s08/05-80063-1E2 158.75

CiY-ST-2IP <ily-S1-AF

{13 o ) - o O pefete N T [ Change [ Addition

NAME RAME

STRFIT ADDRESS SIREET ADDRFSS

CITY.ST-ZIP Criy.§1-2P

niLs T [ paisle i T TlChange  [] Additon

NAME NAME

STREET ADDRESS SIRLET ADDRESS

GITY- ST-2p CHY ST 2tk

I3 ) - O pelete It ] ' E)change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-ZIp CITY -SF. P

g ' T B ) 1 Delete ULt Ol change L] Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy- ST-2P /—\ Y52

the exemption stated in Section 119 87{3)(M, Florida Statutes. | further certify that the information
y signature shall have the same lsgal effect as if made under oath. that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

- Z/ﬁ (06 P pssey

SIGRATURE ARDTYPED OF PRINTED NAME OF SIGNING o?hcm R DIRECTCR " Dale Daytme Phone &

12. | hereby certfy that the information supplied with this”ifing doag/hoj qualify f
indicated on this report or supplemental report is it
of the corporation or the receivet or trustee emptw, be e this repo
changed, or on an attachment with an addrg i & empowert

SIGNATURE:




