T

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000095501 04-26-2004 91005 036 ***150.00
1. Entity Namme
PC CAD USA CORPORATION
Principal Place of Business i Mailing Addrass
9893 N KENDALL DRIVE . 9893 N. KENDALL DR
MIAM, FL 33176 MIAMIL, FL 33776
ite, Apt. #, etc. ite, Apt. #, elc.
Sule. Apt. #, &t Suite, Apt. #, elo 03242004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
: 65-0960886 Not Applicable
Zi i "
P Country < Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ TTOm T T e = e - . . .| Name
RAMIREZ, ANDRES N
9893 N KENDALL DRIVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R Signatire, typed or prinled name of registered agent and 1ue if apphicable (HOTE: Reg) d Agent sig required wnen rai 7} OATE
FILE NOWYk; FEE IS $150.00. | 8- Election Campsign Financing $5.00 may Be N S
- After May 1, 204 Foee will be $550.00  ~Trust Fund Contribution, 0O Added to Feas L
e - .
10. LR 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
THLE DP Iy ’ O oelete L : [JChange [ Addilion
NAME l;.‘ RAMIRE?;,ANDRES FELIPE NAME ’
STREET ADORESS | 7725 ijgs 5T #108 STREET ADDRESS
oiv-sr-2p | MIAMIFL:33122 A cmv-srze
HE N [ Delete TIILE [ Crange (] Aodition
NAWE Co NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F : ’ : CITY-ST- 8P
HILE o ] Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-srp T T T e e e e - - " GITV-3T-2P - S = - . e
LE ‘ 7 Delate TME [ Change [ Addition
NAME ) NAME
SFREET ADURESS STREET ADDRESS
CITY-S1- ZP CITY-ST-27
e [ pelete TITLE [T Change {7 Acdition
NAME NAME :
STREET ADBRESS STREET ADDRESS
Criy-ST-21F CITY-§T-21F
TITLE - - O pelete TITLE [JChange [ Addilion
NAME NAME .
SIREET ADDRESS LR . STREET ADDRESS . .. e .
CITY-S1-2P N ) CITY-ST-2P ) )
12. | heraby certily that the information supplied™ g this i 9 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report Is true accurale and that my signature shall have the sama legal eflect as it made under cath; that 1 am an olficer or director 1
of the corporation or the recefrer or irustee emjowegdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appesa’s in Block 10 or Biock 11 it
changed, or on an attachmaght with an address witfi® ther like empowered. i
SIGNATURE: 03[2¢ /ot
. SIGMATURE AND WPEDWME OF SIGNING OFFICER OR DIRECTOR fane ¥ Dayteme Phone #
——

R



