FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90038 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000078492

1. Entity Name

PARTNERS U.S.A., CO.

Principal Place of Business
8181 NW 3657

18
MIAMI-FL 33166

Mailing Address
8181 NW 36ST

18
MIAMI FL 33166

|

N

(L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE} Number Applisd For
65-1151061 Not Applicable
Zi i C i
P Country ap ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e L ] _Name - o )
SUAREZ, GRETA E- S _________Tromem e o
8181 NW 36 ST STE 18 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33166
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if apphicable. [NQOTE: Registered Agent signature required when reinstaing) DATE

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete ILE [ Change [ Acditicn

NAME SUAREZ, GRETA E NAME

STREET ADDRESS | 8181 NW 358T 18 STREET ADDRESS

cmy-sT-27 | MIAMI FL 33166 CITY-S7- 2P

TITLE ' 7 pelete TLE {C]Change [ Addition

NAME ALLENDE, JOSE A NAME

STREET ADDRESS {8181 NW 368T 18 STREET ADORESS

CiTY-ST-2IP MIAMI FL 33166 ! CITY-ST-21P

TLE [ oelere TILE O Change ] Addition
<= NAME - - - - HAME  ~— v - . et .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TITLE 1 pelete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin

with an addrass,

Il other 4

© empowered.

— LA E - S & te,

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppiemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach

SIGNATUR Prdo e B/ ~TT13-955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ICER OR DIRECTOR

d 7 Date Bf/;%y' Daylime Phona #




