2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000023021

1. Entity Name
U.S.A. EXPORT SOLUTIONS, INC. Y

Mailing Address

100 LAKEVIEW DR.
#208 .
WESTON, FL 33326

Principal Place of Business

100 LAKEVIEW DR.
#208
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

LI

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90205 026 ***150.00

W

04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0902855 Not Applicable
“e Couniry ze Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

- —— i e - -

ARISTIZABAL, SILVIO -
100 LAKEVIEW DR.
#208

WESTON, FL 33326

Name- == =~ -

7. Name and Address of New Registered Agent

—— = e - S m— T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing iis regisiered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Sighature, typed of printed name of registered agent and Hltle il applicable.

{NOTE: Fegistered Agent signature raquired when relnstating)

DATE

ey e

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Foo will b $550.00

9. Elsetion Campaign Ftnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D a [ Delete TILE [J Change 7] Addition
HAME ARISTIZABAL, SILVIO HAME

STREET ADDRESS | 100 LAKEVIEW DR. STREET ADDRESS

Cmy-ST-21P WESTON, EFL 33326 CITY-5T-21P .

TLE O Delete TITLE [ Chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TILE [ petete TILE [ change [ Addition
NAME . ) . NAME ] . o L )

STREET ADDRESS | i = 7N sveger Avoress — Tt - =T
CiTY-ST-2IF CITY-ST-2iP

TITLE O petete TWILE [ change [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IF CITY-ST-7P

TME [ petete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE 7 oelete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CifY-§T-71P

12. | hereby certify that the information supfglied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticon

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as reguired by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Biock 11 if
er like empowered,

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment withran

115
e empoy/ere
dress, wihall

SIGNATURE: y

Oy - 2¢- 20py

515G OR P

INTED NXME OF SIGN:NG OFFICEA OR DIRECTOR

Date Daylime Phone®




