2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 09, 2004 08:00 AM
DOCUMENT # S38040 Sec;‘et‘al‘y of State

1. Entity Name
ADMINISTRATION AND SERVICES-USA, INC,

Principat Place of Business Mailing Addrass

9940 SW 120TH ST P.0. BOX 8272
MIAML, FL 33176 US MIAML FL 33255 US

WALk RmIEARER AT

02052004 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T e RopiedFr

65-02564010 Not Applicable
5. Certificate of Status Desred. [ ?ggfq Addional

6. Name and Address of Cutrent Registered Agont

SO0 SV (TR ST DO NOT WRITE
MIAML FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office ar registered agent, or both, in the State of Florida. | am farmdliar with, snd accept
the obligations of registered agent.

SIGNATURE —— - .
Signature, typed or prinved name of agam and tife it {NOTE Raglstered Agent signature nequired when rginstating) CATE
FILE NOWI! FEE IS $150.00 9. Biaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
0. OFFICERS AND DIRECTORS | o
me P
NAME ACEBQ, IGNACIC GOMES
STREETAOPRESS | 9940 SW 120TH ST - - ,
OMY-S-ZP | MIAMI FL 33176 ' o Lo wnoanonarant o .
= - 09,/ T4-B01 8- 018 150, 03
NAME GONZALEZ, ALBERTO B

STREFT ADDRESS | 9940 SW 120TH ST
Ciy-sT-2P MIAMI, FL 33176

TMLE s
HAME SARTORIUS, JUAN

9841 SW 120TH STREET
arsro | MIAMLEL 33170 DO NOT WRITE

ms "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDRESS
Gy -57-27

TME

NAME

STREET ADDRESS
CiTY-S7-2P

12 | hereby certity that the information supplled with this fling dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the comeration or the receiver or trustee empowered to axecute this report a8 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmenjwil address, with all other like empowered. oL

SIGNATURE:

Ml’ﬂ*a 0. Gan.ohes Fch 5 2a0u 209.28 el
HE AND TYRED OR FRINTED NAME OF SIGNENG OFFICER OR DIRECTOR ‘Date Daytima Pnone #




