2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

DOCUMENT # PO8000071715

1. Entity Name

COMBRIDGE USA, INC.

Principal Place of Business

168 SE 1ST. 5T.
SUITE 1105
MIAMI FL 33131

Mailing Acdress

168 SE 1ST. ST.
SUITE 1105
MIAME FL 33131

o FILED
‘Jan 27, 2004 08:00 AM ~
Secretary of State

i

|l

I

[1bY

2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, efc. MOORE CR2E034 [1 1/03)
City & State City & State 4. FE! Number Apphed For
65-0969557 Not Appicable
Zip Country Zip Cauntry ) i $8.75 Additional
5. Certificate of Status Desred IB/ Pee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ’
) J Name
ZURITA, CECELIA ————

1642 BRICKELL AVENUE
MIAMI FL 33128

Street Address (P.0. Box Number Is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purfose of changing its registered office ar regrstered agent, or bozh in the State of Florida. } am famliar with, and accep!

the abhgatcns of regisiered agent.

SIGNATURE

Signature, typed of prated name ¢ registered agont and tiva i applicable.

{NOTE: Rogistared Agent sinature redliced when rainstating) i DATE

After May 1, 2004 Fee will be $550. DD

FILE NOW!! FEE IS $150.00. .

$5.00 May Be

9. Electon Carmpaign Financing

Trust Fund Condribution.

Added to Fees

Make Check Payabie ta Flotida Department of Stéte

10. GFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P T ouete TLE Cchange [ At
NAME ZURITA, CECILIA HAME d ,Df'l[‘]f';f:” Bﬂg .

STREET ADDRESS | 1642 BRICKELL AVENUE STREET ADDRESS LS a-Si-A0t 155, 7%

CITY-5T. 2IP MIAMI FL 33129 CiTY -§T- 21P

e 3 Dslete TiieE T change ) Avgiir
NAME NAME

STACET ADORESS STREEY ADDRESS

CITY-ST-2P LIy -57- 2P

e =" | B I Change [ A
NAME HAME

STREET ADDRESS STREFY ADDRESS

CiTY-ST-7IP oiry-§T-29

e 3 Delete N KT T [ Change L] fcs
HAME t WYY

STREET ADDRESS STREET ADDAESS

CIry-ST- 2P CITY-ST- 2P

e O Delete TME [ change [T A
NAME NAME

STRECT ADDRESS STREET ADDAESS

Ty -57- 7P CITY-ST-2P

THLE ' Clogee  J mme T Ol Change L[] A
NAME HAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-7IP CITY-§T-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempnon stated in Section 118, 07%35(’) Flcrida Statutes. | further certify that tha T un}"rmanon
indicated on this report ar supplemental report is true and accurate and that my signature shal] have the same legal aifoct as if made under calh, that | arn an officer or direcic
of the carporaticn or the receiver or trustes empawered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Slock 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ ool )i /s

s;sn.‘?uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR T

505 /- 3003

Daytime Phone 4




