2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P98000012508 ecretary of State
1. )
Ently Narme 04-26-2004 91289 043 ***150.00
FAMOS U.S.A., INC.
Principal Place of Business - Mailing Address ]
7361 BRIGHTWATERS COURT ' w0 - -. | 7361 BRIGHTWATERS COURT ) e FERNTII
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 . . .
S LT L .
. Suite. ADL #, etc. - Swle. Apt. #, etc. MOOHE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3491393 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired O ?33 qu 3?:(;['0’13'
§. Name and Address of Curzent Registered Agent 7. Name and Address of New Registered Agent
Name
1 - X [ _—— . P T ORI S o=t —— . D= m mm T L T L
?f?ﬁqlpghflGEﬁ'lrmhl{lER COURT Street Address (P O Box Number is Noi Acceptable}
NEW PORT RICHEY FL 34652
City : FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

"SIGNATURE
Signaiure, Wyped or prinfed name of regislered agent and tilie if appficabie. {NOTE: Ragisterea Agent signature reguired when renstaing) . DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . L [T pelste TLE [ Change [ Additicn
NAME - |HAUPT, BERTRAM NAME
. STREET ADBRESS | 7361 BRIGHTWATER CT STREET ADDRESS
cY-sT-2¢ - (NEW PORT RICHEY FL 34652 CITY-57-2IP
TLE : ,; - 3 Delete WIE [JChange £ Addition
NAME CHE T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE O Delete TMLE [JChange [ Addition
NAME NAME
-+ STREET ADDRESS - | = - L e e A bl .t o, = =l = STRELT ADDRESS ™| ~rtm i i e Senr g £ - rotman o ST M e ey o |
CITY-ST-2P : CITY-§T-2IP
TITLE [ Deleta TITLE Cichange  [C] Addition
NAME NAME
STREET ADDRESS STREF? ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE (3 Delete ILE [J Change [ Addition
NAME : NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
HE [3 Delete TITLE [ Change  [F Addition
NAME ' : NAME . - - ’
STREET ADDRESS | STREET ADDRESS
omy-st-ap | .., - . . CITY-ST-2IP o -

12. | hereby certify that the information supphed with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettity 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; that1 am an officer or director
of the corporation or the receiver or frustes empowered 1 ecute 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 attachment with an address with all oiheryke empowered.
SIGNATURE: [/ 4;5 € ECrRAM HAcePr” 0‘//2//0? 727 ¢¢7029C

SIGNATURE AND TVFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




