FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000080741 R 04-12-2005 90157 011 ***150.00
1. Entity Narme
SPARTA (USA) INC.
Principal Place of Business Mailing Address Z U U J U _l Ju
11879 SHOTGATE (7. 11879 SHOTGATE CT.
ORLANDO, FL 32837 ORLANDO, FL. 32837
R SR RIS AN ACA R
Suite, Apt. #, ate. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3604816 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O geae ;esql.;rd:;tional

- - 6. Nameo and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
BINKYS, VIKTO HAROLDAS KIRVELIS

4698 MIDLE K RD., APT. | Street Address (P.O. Box Number is Not Acceptable)

(1379 SHOTGATE o

N QRLANDO FL | %%% 37

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

the obllgatlons ag:.ste!?d agent. ,nf ﬁ/‘)—Ac?Lﬂ /9‘-( Pa (R VEL l‘S . . i
SIGNATUFIF \)(/0/ ’JKJ.V. 7" REG-, AGENT }/ 2S5 foS
. ) g\nm typed or printad name of registered agent and tite # appicabla. (NOTE: Registired AQEnt $i0natune Foquired whan rena1ating) DATE ’
FILE NOWIll FEE IS $150.00 . { 9 ElectionCampaign Financing_ () _$5.00 May Be o . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D [ petete THLE O change [ Addition
NAME KIRVELIS, HAROLDAS NAME
STREET ADDRESS | 11879 SHOTGATE CT. STREET ADDRESS
CITY-51-2IF ORLANDQ, F1. 32837 CITY-ST-2IP
Ime 7 pelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2P CITy-§1-2IP
TE - .. C e - - ~[Doelete. . - - TILE . . <. — .[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-$1-2P
TME 3 Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
cIY-S1-21P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-7IP : cIry-81-21p
TE : « 1 Deiete ME * o O change [ Adsition
NAME - - - ———— . - -~ NAME N . R —— - _-
STREET ADDRESS ) S o) sREETADDRESS | i
OITY-5T-2P CITY-§T-21P

12. | heraby cartify that the information supplied with this fitin gdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 red to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aw ith all other I|k? powered
SIGNATURE: Y JAES, 5(25/05 yo7-25(-6787

RoLDAS KiELLS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




