. -+ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= Apr 28,2004 08:00 AV
DOCUMENT # P95000060055 P
1. Zatity Name Secretary of State
MANSFIELD USA, INC.
Pringipal Place of Business Maiting Address
2283 DOUGLAS ROAD 2289 DOUGLAS ROAD
4TH FLOOR ATH FLOOR
MiAMI FL 33145 MIAMI FL 33145
2. Prncipal Place of Business 3. Maiing A&dress — m&m’ l lmmw“m Illll " “m “mlmmmm
Suste, Ant, #, elc. : B —- : Suwte, Ap? #, ata, = . = MOORE CR2E034 (11103)
Ty & State ‘ ' Cily & State — 4. FEI Number Appiied For
650678147 e et
Zip Country Zp Cauntry 5. Cerificate of Status Deswed 0O ?g;gfq gfgéﬁonal
. Name and Address of Currér;t— Registered Agent - 7. u;mé and kddmss of New Registered Agent -

Name

gﬁ%ﬁéﬁﬁgﬂ?g&? & MORENO, P.A. Strest Address; {P.C. Box 3\;'1.1mbe;r 1S N;)t Acceptable)
25 S.E. 2ND AVE. - — .
MIAMI FL 33131 o ’ ‘ _ , ]

City FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am famiiar with, and acaey
ihe cbligations of registered agent.

- . T

SIGNATURE e T o , _ '
. Signature, teped of prnted name of tegisierad agent and ite f appicable. (NCTE Regstered pi\gem ssuraluru.fqu:rod ‘whan ronstating) . . ?AIE .
g FILE NOWH! FEE IS $150.00 ' : ) -
= 315000 9.
A terMay 1,200 Foo il be $550.00 Sechon Comnagn Prancis oy $3.00 way B
Make Check Payable o Florida Department of State
e, P B R A e 1T e e e S
10. OFFICERS AND DIRECTORS N KB ~ ADDITIONS/CHANGES TO OFTICERS AND DIBECTORS IN 13
TITLE D 3 petete TITLE
NAME FRAGA, ANTONIQ O NAME 5B%§Uéggggg
STREET ADDAESS | 2288 DOUGLAS RD. 4TH FLOOR STREET ADDRESS 4/ - 7~018 150,00
Ty 51 7P MIAMI FL 33145 ) _ ) _ fomrserr
TIE 7 pesete HiLE [T Change [ addition
HAME NAME
STREET ADDRESS. STREET ABDRESS
CITY-ST- 2P B ] o gy -§1- 2P ) . _
e . {7 Detete TME [ Change [ Acdition
NAME HAME :
STREEY ADDRESS STREET AGDRESS
LAY -51- 2P N ) Y eresewr ) ]
L 3 begele 1 TRE [ Change [ Addition
NAME NAME
ATRELT ADDRESS STRECT ADDRESS
CITY-ST-2F _ ) _§ omestop - , L _ e
13 [ petete W {Jchange 3 Addition
PAME HARE
STREET AEORLSS STREET AUDRESS
CITY-5T-2iP B - §oonrsrze ) ) e
TILE 7 Detete DILE O change 3 Addition
NAKE NAME
STREET FODRESS STREET ADURESS
CITY-§7-2IP CITY-ST- 2P

12. | hereby certily that the information suppfied with this filing does nat qualify for the exemption stated in Section 219.0?&336}. Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accirate and thar my signaiure shall have the same legai etfect as if made under cath; that | am an officer or director
of the carporation of the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 &

changed, of on an atlachmend with an address, with gl other the ampowered.
0¥/27/00 _(B0T) ¢¥3 250

SIGNATURE:
Dapimafromar ~

SIGNATURE- ANC TYPED OR Pi

SIEMING OFFICER 0‘8 DIRECTOR




