<

\ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P99000029?1 7

1. Entity Name
AGORA USA, INC.

Secretary of State

Principal Place cf Busingss ~ _

3604 CASEY KEY ROAD
NOKOMIS, FL 34275

“ffaliing Addre:ss

3604 CASEY KEY ROAD

NOKOMIS, FL 34275

[ I i

i

AU E AV R

02232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR P
65-0907889 Not Applicable
5. Cartificats of Status Desired [ $8.75 Acditonal

Fee Heqwred

— * H v R T Sy I T n s

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

GREGORIA, RIC ESQ.

WILLIAMS PARKER HARRISON DIETZ & GETZEN
200 SOUTH ORANGE AVENUE

SARASBOTA, FL 34236

8. The ahove named entity submits this statement for the purpose of changing ts registered off’nce ar ragisterad agent, or both, In the State of Porlda, 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE, e e e - = = - " - ) 7
Signawm, typed or printed name of ragistered agent and (i il applicable [NCTE: Registared Agant signature required when reinsiatig) - - DATE

T

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

NOGOZES 3
316705 smﬁgg—ﬂni 150. uu

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fea will he $550.00

T A T .

10. - "omﬁ AND DIRECTORS 1

TMTLE P o

NAME SALIE, ROBERT
STREETADDRESS | 3604 CASEY KEY ROAD
QITy-ST-2p MOKOMIS, FL 34275

TIIE
NAME
STREET ADDAESS
CATY -S7- 2P R

TIMLE

NAME

STREET ADDRESS
OiTY. 8T- 2P

N ey e, TS e

DO NOT WRITE

TME -
NAME

STREET ADDRESS
QY -ST-2P

T IN THIS SPACE

TITLE

NAME

STREET AODRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CIry-57- 2P

I

12, [ haraby certify ihat the ihe Infarmation suppned wrth thig K rg does nat qualify Tor the ekeription stated in Section 119, D‘I{.':‘J(‘}, Florida Slatutes. | further cenify that the Information
indicatad on this repead or supplemental report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered (o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111

addiess, with afl other I'ke empowered.
(j“é- v 2lry/es
Data

changed, or on an attachment

SIGNATURE: X

Daytime Pnone #

i Gmrunem TreEn oH PRINTED NAME OF SIGHING BFFICER OR DIRECTOR




