2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000104848

1. Entity Name
RETURN USA, INC.

ecretary of State

04-18-2005 90573 002 ***158.75

Mailgng Address’
* 306 ALCAZAR AVENUE-

SUITE 302 - e
CORAL GABLES, FL 33134

Principal Place of Business

306°ALCAZAR AVENUE o e
SUITE 302 o i
CORAL GABLES, FL 33134

20036743

DO NOT WRITE IN THIS SPACE

IR

03302005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-09665882 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent
VEGA, ALBERT
B0BALCAZARAVENUE RBOG ALCAZAL 1Y Ve
SUITE 302 -
CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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 cbligations of registeted agant,

SIGNATURE

Signature, typed or printed name of registered spen: and ttte il applicable.

(MOTE: Regisiered Agent signalure reduired when reinstatng) . DATE

"FILE NOW!!I FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 |77 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 may Be
Added o Fees

o =~ GFFICERS AND DRECTORS - [

TITLE PD

NAME _GETREIDE, PATRICK

STREET ADDRESS | 306 ALCAZAR AVENUE SUITE 302
CITY-ST-2IP CORAL GABLES, FL 33134

THE S

NAME VEGA, ALBERT P

STREETADDAESS | 306 ALCAZAR AVENUE, SUITE 302
CITY-S1-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CY-ST-7F

TIILE

HAME

SIREET ADDRESS
CIY-§1-1F

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-219

e — — DO-NOT WRITE.

IN THIS SPACE

12. | hereby certily that the informalion supplied with this iliny \
indicated on this report or supplemental report is true and
- of the corparation or the receiver or trustee emp

changed, ¢r on an attiachment with an addres

alify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal tha informalion
@At that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
is report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYFED OF

SIGNATURE:

Date Daytne Phone »

" NAME OF SWNG \FFICEH OR DIHECTOR

( .



