FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARL ANTHONY USA, INC.

P98000098735

Principal Place of Business

1499 W PALMETTO PARK ROAD
SUITE 318
BOCA RATON FL 33435

SUITE 318

Mailing Address
1499 W PALMETTC PARK ROAD

BOCA RATON FL 33435

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90133 033 ***150.00

GO WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/20/1998
2. Principal Place of Business 2a. Mailing Address . | 4 FEINumber Applied For
1l 712 Rl verside Drive [ 112 Rlvecside Dk 65-087907/ Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) $8.75 Aaditional
E] ;I 5. Certifcate of Status Desired dJ Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 Moy Be
E‘ Caml S;Dﬁ!q_( FL E‘ CO(O\. l SP'” Y FL Trust Fund Contribution H Added to Fees
Zip ’ “Country Zip Country 8. This corporation owes the current year Intangible
;-I ?)36 7 [ r:;! U.SA- z_sl 330 7 / I—.‘El Parsonal Property Tax. Oves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
JODI B. GREEN, PA.. .
1499 W PALMETTO PARK ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE.318 23
BOCA RATON FL 33435
84| city 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508,
office or registered agent, or both, in the State of Florida, Such

Flotida Statute:
change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: d Agent si required wien g’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] DELETE 1.1 TILE xhange [ Addition
NAME VENTER, CARL A 12 NAME
seeranoress| P.0. BOX 75583 LYNWOOD RIDGE PRETORIA tasmeeracoeess | FI2 R verside drive
arv-stze | SOUTH AFRICA 0040 1ACITY.ST.2P Corel Springs . ¢ 33071
TME VSD DLOELETE 2 TIE ’ - OChangs [ Addition
NAME CAWOOD, JOHN 22 NAME
streeT ocress| 117INLET CAY DRIVE 2.3 STREET ADDRESS
CITY- §T-2P QCEAN RIDGE FL 33435 2.4 CITY-ST-2P
TME vsD [ DELETE 31TTLE vsDh OiChange [ SAdditon
NAME 32NAME VEAF7'E£’ AWHONV
STREET ADDRESS usrecrioress| 2622 R {vEREIDE DaivE
CITY-ST-2IP 34.CITY-ST.2Ip Corre SpawesS EL 3307/
TIMLE [ DELETE 41 TME 7 [O¢hange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-ZIP
TE (J DELETE 517TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-21P
TTLE - [ peteTE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-4P §.4 CITY-ST-ZIP

indicated on this annual report ar supplemental annual report is frue an
officer or director of the carporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3S)eha 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

;
E

CR2E034 (11/98)

Sy - 753-4S&5

Daytme Phone #



