2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9800008gs8t ~ Feb 04, 2004 08:00 AM
1. Enity Nare Secretary of State
INVERTELCO USA ENTERPRISES, INC,
Prncipat Place of Business Mailing Address
11578 WASHINGTON ST. ' 11978 WASHINGTON ST.
ﬁgMBROKE PINES FL 33025 LPJ%MBROKE PINES FL 33025
T T MR OREIL
Sute, Ant. # atc Suite, Apt #, etc. MOORE CR2ZE034 {11/03)
City & State City & Stale 4. FEt Number - Aophed For |
NG-T A{PFUCABLE Not Apphcable
Ze Country Zip Courtry 5. Certibcate of Status Desred [ﬁ/ ?e%gesq gggtional
&, Name and Address of Current Registered Agent 7. N and Add of New R gistered Agent —
) . Name
??g@%i\éggﬁ%?o N ST. Street Address (P.O. Box Number is Not Acceﬁtable) - -
PEMBROKE PINES FL 33025 - =
r\:xl‘y " FL i Z:F‘B Cntie

8. The above named entity submits this statement for the putpose of changmg s regtszered affice or registered agent, or both, in the Stasa Df Flonda, 1am familiar with, and accem
the cbligations of registered agent. L _

SIGNATURE R : .
Signatune. e o prnios name of re@sisred agent and Vile d applicatia. OTE. Regestered Agenl sigrature requwed when renstabeg) DAYE B
FILE NOW!! FEE IS $150.00 . R
9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. £ Agded to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTDE‘S 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
THE P 3 petete HILE O Change T3 Adifon
NAME AAMIREZ, LEOND N uﬂﬂﬂﬂi}ﬁﬁ i BS
STREET ABEBRESS | 11978 WASHINGTON ST. STREEY APDRESS 205 /08-80072-002 1 GE. 75
orv-s2P | PEMBROKE PINES FL 33025 4 Oy~ T2 o . ) _
e VETS 3 peiete TILE O3 Change 1 Addition
NAME RAMIREZ, ANGELA M HAME
STPEEY ADDAESS {11978 WASHINGTON ST. SIREET ADURESS
oy-stzp | PEMBROKE PINES FL 33025 . § omestap L A .
TIRE D 3 Detete FALE [ Change [ Additisr
HAKE GARCES, JAIRC HANMC
STRECY ADDRESS | $1978 WASHINGTON §T. AYREET AGDRESS
oiTy- 57- 28 PEMBRCKE PINES FL 33025 ) oire-83- 2P ) B
THLE 2 peiete e ] Change D Addition
HAME NAME :
STREET ABDRESS STAEET ABARESS
wry-si- 2P ) - §omest o -
HILE ] Delere TE 3 Change 3 Addition
HAME RAME
STRELT ADDRESS STREET ADDRESS
oy-ST- 1P __§ cirv-sr-zp 7 ) _ o
TRE ) Celete THE Pichange [ Addition
MAME NAME
SIRELY ADDRESS STREET ADDRESS
cIY-37- 2P I CiTY- ST- 1P ~

12. | hereby certify that the informationgsupplied with this filin dc_ does not qualily {or the examption stated in, Section 1120720, Floside Slatuies. | further cenily that the information
indicated on ihis repon of supplemdntal repert is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
ot the corporaton of the recelver or ysiee ampowered ta execule this report as required by Chapler 607, Florida Statutes; and thai my narne appears in Biock 10 or Block 3 1if
changed, or on an attachment with a; ss, with all other like empowered, —

SIGNATURE: LEoH _D. RariihED 02.02. 94 (Grd372-frek

BICRATURE ARG (Y R PRINTED MAME OF SIGHHG OFFICER OR DIRECTOR Rate Dayisme Phone #




