2004 FOR PROFIT CORPORATION
t ANNUAL REPORT

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

DOCUMENT # 900003 9 04-28-2004 90373 001 ***450.00

1. Entity Name

TRADITIONAL SERVICES USA, INC.

Principal Place of Business Maliling Address D D li 1 b ‘ q n

1790 WEST 49TH STREET 1790 WEST 49TH STREET ’

SUITE 401 SUITE 401

= . H““II!H' ‘I”I m”“m“m ““’ |I‘I| ”N ‘IN I‘m MI \'HIII “ l“\ |

04232004 No Chg-P CR2E034 (10/03)
. .DO_NOT_WRITE IN THIS SPACE  -Fein
ST T T = 6520913059 e sl | Nt Applicablin. |« .
5. Certificate of Status Desired O Eg';’?qagim’"al
6. Name and Address of Current Reglistered Agent

SALADO, MARIAM

1790 WEST 49TH STREET DO NOT WRITE

SUITE 401 ]

HIALEAH, FL 33012 IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered aganl and litle if applicable. (NOQTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS |
IMLE 3]

NAME SALADO, MARIAM

STREET ADDRESS | 1790 W 49 STREET #401

env-sT-20 | HIALEAH, FL 33012 ‘

TITLE

NAME

STREET ADDRESS ]

SRl G18 Bt Eri et B e SR L T T Sy B A s o i T TR e s = e S e e b S— NESEREY I

TITLE

NAME :

STREET ADDRESS

CITY-5T-2P DO NOT WR'TE

TITLE ' '

e IN THIS SPACE

STREET ADDRESS ’

{Iry-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS _

CITY-S7-2P ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutps, and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other lke empowered,

7 - .

SIGNATURE: Ol 1123 /OU' 305-2.61- )

SIGNATURE AND TYPED OR PRINTED MA,IE OFFIGNSNG OFFICER OR DIRECTOR Dals Daytime Phone #




