2004 FOR PROFIT CORPORATION

a
=t

fi

ANNUAL REPORT (AR)

DOCU

NATSON
L

MENT # P99000066335

1_*: Entity Name

OF USA, INC.

STE 2

Principal Place of Business
8101 OLD KINGS ROAD

JACKSONVILLE FL 32217

Mailing Address
8101 OLD KINGS ROAD

STE 2
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90028 024 ***150.00

(L

L

JHI

—— o S W,

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-358901¢ Not Applicable
ap Country dp Country 5. Certificate of Status Desired [} $8'75 A_ddm"“a'
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e ._Nama

STEWART.BD
8031 EBERSOL RD
JACKSONVILLE FL 32226

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pnnted name of registered agent and title if appficahle.

(NOTE: Registerad Agenl signaturs requirad when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
e Y P O Detete TLE [RChange ] Addilion
MAME PATEL, BIREN NAME
STREET ADDRESS 1 5912 NEW KINGS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2P
TILE P 0] Delete TILE € Change [ Addition
HAME PUSHBADEN, PATEL NAME
STREET ADDRESS | 5912 NEW KINS RD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32209 CHY-ST-2iP
TME "~ - - e o - O.peee | .2 TRE . N [3 Crange  [J Addition
U S R " S, . D
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e 3 Delete TLE [l Change L3 Adition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 7 Defete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-11P

changed

8 (Rg S pm‘lr-.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or directar
of the cerporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

D_'/“, for  GoN-Bi-ds6u

RINTED WE OF SIGRING OFFICER OR DIRECTOR

Cate Bayirne Phona 4




