2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000010650

1. Entity Name
1012 USA, CORP.

ecretary of State

04-07-2004 90053 047 ***150.00

Mailing Address
9103 5W 20 STREET

#D
BOCA RATON, FL 33428

Principal Place of Business

9103 5W 20 STREET
#D
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

W AR

YOVANY, BONALDE J
1290 WESTON RD STE 306
WESTON, FL 33326

3102 D sw 20 5IREET | Q102D 2w 20 steeeT
i} __Sl.iite. Apt. #,de}c,_ — Suite, Apt, ?l‘,_elc. - 7 . . 040220947 Chg-P C_E2E0§4 (1_9’93) -
ity & Stale City & State 4. FEI Number ' ' Applied For
/ézxpc Raton  FL | Thoer RAatord  FL 65-1102134 Not Appfcablo
Z'p3 242% ?;ozrj{w BeACH %‘35 429 5;”2‘;‘; BeACH | & Coriesteof tatus Desieed ] fg;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name i

VYovany BomnALdE

Street Address (P.O. Box Number is Not Acceptable)

AQ\03 D 3w 20 steeet

Y Pocr Paton FL | 255 g

the obligations of registered ageft.
%

x
SIGNATURE

8. The above named entity submitd this statement fdy the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bl .
Signature, typed or printed nayregmed spent anki s if pplicabls.

{NOTE: Registered Agent signature required when reinstating)

0‘{0/3‘#/07/ |

\

FILE NOWIl! FEE IS $150.00
== ,“m’: m:1 L8 Z_QM,FQQ.,W’“' “.sss,o'oo;:

9, Election Campaign Financing
_ __ Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD N TP beiete IE PTD [@Chnge [ Addition
NAME SONALDE, YOVANY J NAME BowALDE , JoVvA wy
STREET ADDRESS | 1280 WESTON ROAD STE 306 STREET ADDAESS Q3 D S Zo f;“fﬂé,s"r
GITY-S1-7P WESTON, FL 33326 GIy-S7-2P Princa TRAtTEA)  FL N A
HILE VSD B Detete T vaD f¥thange  [] Addition
NAME BONALDE, HILDA C : NAME PonALDE - HILDA &
STREET ADDRESS | 1280 WESTON ROAD STE 306 STREET ADDRESS 167 D SW 20 5 tee el
GITY-ST-2P WESTON, FL 33326 CITY-ST-2IP och RATOA) L 33328
T ' O Detete TmE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
I 14T -S| S S - - ——[] Delete a=—-x- | TMLE. — | . — o~ [] Changs - . [2) Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
THLE O velete TMMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP \ EiTY-5T-2IP .

12. | hereby certi

indicated on this report or supplemental r is true and accur

changed, or on an attachment with an addre: powered.

SIGNATURE:

with all%er like

that the information supyplied with this tiling does ot qualify for the exemption stated in Section 119.07
i s and that my signature shall have the same legal e
of the carporation or the receiver or trustes efypowered 1o execut§ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&S)U), Florida Statutes. | further certify that the infarmation
act as if made under oath; that | am an officer or direcior

MNAME OF OFFCER OR

ps/otlof

Daytrna Prone #

A
OHeECK /152

e v s temp?



