FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000023021 = |, 05-02-2005 90380 016 ***150.00

1. Entity Namsg .

U.S.A EXPORT SOLUTIONS, INC.

Principal Placa of Business Mailing Address .

100 LAKEVIEW DR. 100 LAKEVIEW DR. '

#208 #208

WESTON, FL 33326 WESTON, FL 33326 1 4 u 12085

S v I ER WA GEAE R
Suile, Apt. #, atc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0602855 Not Applicable

zip Country Zip Cauniry 5. Cartificate of Status Desired [ Sez';?c{lﬁgc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARISTIZABAL, SILVIO
100 LAKEVIEW DR. Street Address (P.0. Box Number is Not Acceplable)
#208

WESTON, FL 33328

- - Name B - - 7 - -

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or printed name of registsrad Bgent anad Ktle if apolicable. (NOTE: Ragisterad Agent s:gnature required whan reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME ARISTIZABAL, SILVIO HAME
STREET ADDRESS | 100 LAKEVIEW DR. SIREET ADDRESS
CITY-8T-1P WESTON, FL 33326 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7 Additien
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-57-21P CiY-57-2IP
TITLE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CInY-57-2F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TmEe [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2(P CITY-ST-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. | furiher certily that the information
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receldar stee ampowerad to execute this report as raguirad by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 14 if
changad, or an an attachm o wilh all other ike empowered. THURSOR 7

SIGNATURE: Steyio ﬂfll'ﬁn'zm%(_ az/—mg?wm’“ g:15 84

[TYPED I PRINTED HAME OF SIGNING OFFICER OR NRECTOR Daytime Phone #

CH 95U -349-60%



