: FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # so8689 Secretary of State
1. Entity Name 03-29-2004 90026 003 ***150.00
HUGO U.S,, INC.
Principal Place of Business Mailing Address
1320 BOULEVARD GRAHAM 1320 BQULEVARD GRAHAM
SUITE 127 SUITE 127 540233?6
MONTREAL QC h3p- 3¢8 MONTREAL QC h3p- 3¢8
CA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE(034 (11/03)
City & Stale City & Stale 4. FEf Number Applied Far
98-0113713 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8?3?@&58?@8[) Street Address {P.O. Box Number is Not Acceptable)

21301 POWELINE RD, STE 207
BOCA RATON FL 33433

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 Flonda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabla. (NOTE. Regisierea Agent signature required when reinstaung) DATE
FILE NOW!! FEE IS $15000 0. -7 . . .
. 9. Election Cam Finan:
“Afer. May 1, 2004 Fee will be $550 00 Trisl'FEnd Cc?ri;?;utigﬂ. o ] fgﬁqohéiyef ¢
£ Make Check Payabie to Flori da Department of SIate
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D ] Delete TILE {J chacge ] Addition
NAME GODIN, HUBERT NAME
STREETADDRESS | 1320 GRAHAM BLVD STE 127 STREET ADDRESS
CITY-ST- 2P MONTREAL, QUEBEC, CANADA h3p- 3¢c8 CITY-S7-2IP
TILE v 3 velete TITLE [(Jchange [ Addilien
NAME GODIN, JACQUES NAME
STREET ADDRESS [ 1211 A MONTEE DE LIESSE STREET ADDRESS
CiTY-ST-ZIP LAUTENT, MONTREAL CA h4-g1j7 ‘ COY-ST-2IP
THLE VPAT [ petete TILE [ Change [ Addition
NAME " IGODIN,BERNARD NAME N
STREET ADDRESS | 21301 POWWRLINE RD STE 207 STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33433 CITY-ST-21P
THLE 3 Detete TITLE [JChange ] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IF
TINE [T Detete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE (7 Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and uratg, and that my signature shall have the same legal effect as if made onder oath; that + am an officer or director
of the corporation or the receiver of trustee empowe) cutgfihis report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad 1 likgempowered.

SIGNATURE: Hubert Gedin  3/10/04 514-737-3919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




