-
-

2004 FOR PROFIT CORPORATION

ANNGAL-REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000104848

1. Entity Name

RETURN USA, INC,

Secretary of State

03-15-2004 90033 010 ***158.75

Principal Place of Busingss Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON
721 721
CORAL GABLES FL 33134 CORAL GABLES FL 331

BLVD
34

| B00 ALAZAC [AUETWE | B0 ALCAZRR  AVENE]
Suite. Apt. #, etc. = Suite, Apt. #, etj;’p MOORE CR2E034 {11/03) o
Xl 7E SO0 ST 2
City & Stale City & State 4. FEI Number Applied For
Yo 2l EAPBLES [ COERL WLES = 65-0966882 Not Applicable
Z?T):?’ / =2 4 Com:lgw A 3253 /3 4 Coun?/‘s s 5. Centificate of Status Desired th 7-?&";,?(!3?:;‘.@“?'
| "~ 6. Name and Address of Cunent Registered Agem VVVVVV 1 7. Name and Address of New Registered Agent
Name

VEGA, ALBERT

2121 PONCE DE LEON BLVD
SUITE 721

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not cceplab?e)

Bolr L A 22

v E

SUITE BDE

Poiths HALES

FL ¥

Zi%CoBde/

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 abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and tine # appicable.

(NOTE: Registered Agent signalure required when renstahng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TG OFFIGERS AND DIREGTORS IN 11
TITLE PD O Delete TTLE {7 Change [ Addition
NAME GETREIDE, PATRICK NAME WE—
STREET ADDRESS 12121 PONCE DE LEON BLVD, #721 STREET ADDRESS | ZB&70w ﬁz.cﬁzﬁﬂ HE S/, f & o2
ory-sT-7P  [CORAL GABLES FL 33134 CITY-ST-2IP COEAL  EvPBr s FE 33/34
THLE 5 O Delete TMiE B change [ Addition
NAME VEGA, ALBERT P NAME
' A2 AEWE SUITE 30

STREET ADDRESS | 2121 PONCE DE LEON BLVD, #721 STREET ApDRESS | "BBO P PR Z AETNE =
ury-sr-z¢ CORAL GABLES FL 33134 I R RN Y s R L) Wy e e i . B

~TET = o O Detete T " Olchange [ Addition
HAME - - - - - i T TTTTRNAME T -t — T T o T e e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE ] Deiete TITLE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TLE Schange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplerenta! report is
of the corporation or the receiver or trustes e
changed, or on an attachment with an addres

SIGNATURE:

is fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 it

SIGNATURE AND il

300,/0Y

- & Date Daytime Phone #

Y




