2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000065342

1. Entity Name

CAPITAL VENTURES USA, INC.

Principal Place of Business

2122 SOUTHWEST 34TH STREET
GAINESVILLE, FL 32608

Mailing Address

2122 SOUTHWEST 34TH STREET
GAINESVILLE, F 32608 -

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. 4, glc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90312 038 ***158.75

0

04192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3588579 . Not Applicable
Zip Country Zip Cauntry ” . $8.75 additional
5. Ceriificate of Siatus Desired [3/ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARION, SD )
2122 SOUTHWEST 34TH ST. Streat Address (P.Q. Box Number is Not Accaptable)

GAINESVILLE, FL 32608

City

Ziny Code

FL

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaiuse. typed or printed name of registered apeni and tle iIf epplicabla.

{NOTE: Aegistered Agent tignature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIMLE [ change [ Additian
NAME MARICN, S D RAME
STREET ADDAESS | 2122 SOUTHWEST 34TH STREET STREET ADDRESS
CITY-51-ZIP GAINESVILLE, FL 325608 CITY-ST-ZP
THLE SVD O Dakete TITLE [J Change [ Adgdition
RKAME DEBUSK, LYNN NAME
STREET ADDRESS | 2122 SOUTHWEST 34TH STREET STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL. 32608 CITY-ST-21F
411113 — — 3 Detete — —TILE = [=]-Change ~— =] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-7IP
TME [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CAY-ST-ZP
TILE {7 Delete mE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {7 Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20

12. { hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat ef

lect as i made under oath; that 1 am an officer or director

of the corporation or the receiver gr rustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with alt other like smpowered.

changed, or on an attachme %‘-—\
SIGNATURE: )/ /

(S0 Marioy)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTON

G108 i3-S

Daynme Phone ¥




