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FORM D United States ' OMB APPROVAL
» Securities Exchange Commission OME NUMBER  3235-0076
- ‘ Washington, DC 20549 Expires: May 31,2005

Estimated Average burden

AR FORM D |
DIRRIRIINN e e e

UNIFORM LIMITED OFFERING EXEMPTION Date Received

04033728 SECTION 4(6), AND/OR

Name of Offering ( ____check if this is an amendment and name has changed, and indicate change.)
PADOVA INTERNATIONAL USA, Inc.

/ e
TS

Filing Under (Check box(es) that apply): [ x ] Rule 504 [ ] Rule 508 [ 1Rule 504 >k Section 4(6) [ JULOE
o

Type of Filing: { X 1 New Filing [ ]Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the tssuer

PADOVA INTERNATIONAL USA, Inc.

Name of Issuer ( ___check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including
Area Code)

1284 Puerta Del Sol, Suite 150
San Clemente, CA 92673
(949) 498-5990

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone ﬁmwlﬁxcluding Area Code)
(if different from Executive Offices)

Brief Description of Business

The Company develops, markets and distributes motorcycle accessories and water sports
products globally.

- Type of Business Organization

[ X ] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0}[1] [0]2) [ X]Actual [ ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N][V]

GENERAL INSTRUCTIONS

Federal:




Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR
230,501 et seq. or 15 U.8.C. 77d(6).

When to Filé® A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed
with the U.S. Securities and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given
below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer
and offering, any changes thereto, the information requested in Part C, and any material changes from the information previously
supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an avaifable state exemption is
predicated on the filing of the federai notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more
of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ x] Promoter [ x] Beneficial Owner (X ] Executive Officer [x ] Director { ] General and/or
Managing Partner

Full Name (Last name first, if individual) Dallape, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

1284 Puerta Del Sol, Suite 150
San Clemente, CA 92673

Check Box(es) that Apply: [ x] Promoter . [x ] Beneficial Owner [x] Executive Officer [x ) Director [ } General and/or
Managing Partner

Full Name (Last name first, if individual) Swendener, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)




1284 Puerta Del Sol, Suite 150
a San Clemente, CA 92673

.Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [x] Executive Officer [x] Director [ } General and/or
Managing Partner

Full Name (Last name first, if individual) Apicella, Geno

Business or Residence Address (Number and Street, City, State, Zip Code)

1284 Puerta Del Sol, Suite 150
San Clemente, CA 92673

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [x] Executive Officer [x ] Director [ | General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [x] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last hame first, if individual) Greentree Financial Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

555 S. Powerline Road
Pompano Beach, CA 33069

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [x] Executive Officer [x ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




-

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ [ X ] [ ]
Answer also in' Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................... $__none
Yes No
3. Does the offering permit joint ownership of a single unit?.................coic [ x] {1
4. Enter the information requested for each person who has been or will be paid or given, directiy or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales of
securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual) None
" Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ 1All States

ALl [AK]  {AZ)  [AR] [CA] [COl [CT] [PE] [DC}  [CA]  [GA]  [H]] (o]

L] UNI DAl [KS]  [KY] [LA]  [ME] [MD] [MA]  [M] MN]  [MS]  [MQ]
MT]  INE}  INV] INH} [NJ] [NM] [NY]  INC]  [ND]  [OH]  [OK}]  [OR}  [PA]
R {SC} SO} [ON]  [TX]  [UT] VI VAl [WA]  (WV] Wi} WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stiates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .................. [ 1Al States

AL} [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE}  [DC}]  [CA]  [GA]  [H] (o]

fiL] [N} A} [KS] [KY] LA} [ME] [MD] [MA]  [Mi] [MN} - [MS]  [MO]
MT] [NE] [NVD [NH] [NJ) O [NM] INY] (NC] [ND]  [OH]  [OK]  [OR]  [PA]
R (€ (SO} [Nl [TX]  [UT] VT3 [VA] WA} (W] (Wil WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States" or check individual States) ................

ALl [AK]  [AZ] [AR] [CA} [CO] [CT] [PE] [DC]  [CA]
fiL] UNl [A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [M}]

MT}  INE} [NV [NHD [NJ} O INM] [NY])  INCT [ND] [OH]
R} [SC} sD) [Nl [1X} [UT] [VII  [VA] WAl  WV]

[ 1Al States

[GA}  [HI)

[MN]  [MS]
[OK]  [OR]
wip - Wy}

(0}

MO]
[PA]
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C OFFERING PRICE, NUWBER OF INVESTORS, EXPENSES AND

1. Enter the aggregate offering price of securities included in this offering and the totat
amount already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an
exchange offering, check this box * and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

[ ]Common [ 1Preferred
Convertible Securities (including warrants) ...........ccccccvvveenicnnnne e,
Partnership INterests ...
QOther (Specify ).

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0" if answer is "none" or "zero."

Accredited INVESLONS ..o.ooivviiii et

Non-accredited INVESIOrS ..........cccooivii e

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of offering

Aggregate Amount Afready
Offering Price Sold
$ $
$__1,000.000 $
$ $
3 $
$ $
$_1.000.000 $
Aggregate
Number Dollar Amount
Investors of Purchases
0 3
0 3
$
Type of Dollar Amount
Security Sold




RUIB BOB . .ot ettt s $
Regulation A ........... TSSOSO PORON _ 3
CRUIE BD4 oottt e Common Stock $
o] -1 TR O P PP UTUR PP $

4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AGENE'S FEES ..o et e [x] $___ 1000

Printing and Engraving COSS ..o seiesss e [ x] $___1000

LBGAIFBBS ..ivveiiseeititriceiiet e ieee e et b bbbt ea e et [x] $ __s000

ACCOUNEING FEEBS .....eviiievieiiiiiiieeieeie e ereicnt s e et aneecas e [} % _s000

ENGINEEINING FEES .....ivivieiieir e ettt ettt niesetenr s {1 $

Sales Commissions (specify finders' fees separately) .........cccooviiiiinenn [] $

Other Expenses (identify) __Selling Agents and State Filing Fees...... [x] & __ 6000
TOMAY Lo e [x] $__18000

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted $ 982000
gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. if the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth
in response to Part C - Question 4.b above.
Payments to

Officers, Payments To
Directors, & Others

Affitiates

S2IAMNES BNU TEES ..vv vttt atas e [x ] $_100.000 (1%

Purchase of real @State .........cocoovoeiiviviiiceccc e, (1% [1%

Purchase, rental or leasing and installation of machinery [1% [1%

and BQUIPIMIENE ...ttt

Construction or leasing of plant buiidings and facilities [1% x1$%

{Expansion of studio sites)........

Acquisition of other businesses (including the value of [1% [1%

securities involved in this offering that may be used in

exchange for the assets or securities of another issuer

PUrsSUANt 10 @ MEFGET) .....eveeieiieere e

Repayment of indebtedness ..............ccc.oocv i [1% [1%

WOrking Capital ............ccoiiiiiiiic e [1% [x]$__ 358123

Other (specify): Inventory (1% { x] $___200.000

Marketing

Possible Future Salary

1] [x]1$__323877
$
ColUmN TOAIS ...ooviiiiee e {x]$_100,000 {x]$_s882,000
Total Payments Listed (column totals added) ...........ccccoovevimninciniciiiiins [ x] $_882.000

B




S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and
Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) : Signatyre Date
Padova International USA, Inc. %/ June 21, 2004

Name of Signer (Print or Type) Title of Signer (Print {yfypé)

Donald Dallape Chairman

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
SUCH TUIB? ottt ettt et b e bt a ettt e e s e samn e eneenene [] [x]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is
filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infermation
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be
entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands
that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed
on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Padova International USA, Inc. / %/ June 9, 2004

N

Name of Signer (Print or Type) Title of Signer (Printfoﬁpe)

Donald Dall .
onalc Dallape Chairman

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies nct manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.




2
Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Stat

Yes No

Number of
Non-
Accredited |Amoun

Investors t

Number of
Accredite
d Amoun
investors t

Yes

No

51,000,000 common
stock




OK

OR

PA
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SC

SD
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WA
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Form U-2

Uniform Consent to Service of Process
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Padova International USA, Inc., a corporationorganized
under the laws of Nevada or (an individual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated
hereunder relating to either the registration or sale of securities, hereby irrevocably
appoints the officers of the States so designated hereunder and their successors in
such offices, its attorney in those States so designated upon whom may be served any
notice, process or pleading in any action or proceeding against it arising out of, or in
connection with, the sale of securities or out of violation of the aforesaid laws of the
States so designated; and the undersigned does hereby consent that any such action
or proceeding against it may be commenced in any court of competent jurisdiction and
proper venue within the States so designated hereunder by service of process upon the
officers so designated with the same effect as if the undersigned was organized or
created under the laws of that State and have been served lawfully with process in that
State.

It is requested that a copy of any notice, process or pleading served hereunder be
mailed to:

Don Dallape

(Name)
1284 Puerta Del Sol, Suite 150
San Clemente, CA 92673

(Address)

Place an "X" before the names of all the States for which the person executing this form
is appointing the designated Officer of each State as its attorney in that State for receipt
of service of process:

AL Secretary of State CA Dept. of Banking and

—_— — Finance
AK Administrator of the Division of _GA Commissioner of
Banking and Corporations, Securities
Department of Commerce and
Economic Development
AZ The Corporation Commission GUAM Administrator,

Department of Finance



AR

% ca

CO
CT

DE

DC
KY

LA

ME

MD

MI
MN

MS

MO

MT
NE
NV

NH

NJ

The Securities Commissioner

Commissioner of Corporations

Securities Commissioner

Banking Commissioner

Securities Commissioner

Dept. of Insurance & Securities
Regulation

Director, Division of Securities

Commissioner of Securities

Administrator, Securities
Division

Commissioner of the Division of
Securities

Secretary of State

Commissioner, Office of
Financial and Insurance Services

Commissioner of Commerce

Secretary of State
Securities Commissioner

State Auditor and Commissioner
of Insurance

Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

HI

ID

IL

IN

IA

KS

OH

OR

OK

PA

PR

RI

SC

SD

TN

TX

UT

VT

VA

WA

Commissioner of
Securities

Director, Department
of Finance

Secretary of State
Secretary of State

Commissioner of
Insurance

Secretary of State
Secretary of State

Director, Department
of Insurance and
Finance

Securities
Administrator

Pennsylvania does not
require filing of a
Consent to Service of
Process

Commissioner of
Financial
Institutions

Director of Business
Regulation

Securities
Commissioner

Director of the
Division of
Securities

Commissioner of
Commerce and
Insurance

Securities
Commissioner

Director, Division of
Securities

Commissioner of
Banking, Insurance,
Securities & Health
Administration

Clerk, State
Corporation
Commission

Director of the
Department of
Licensing



WV Commissioner of

+ NM ~ Director, Securities Division Securities

NY Secretary of State WI Department of
Financial
Institutions,
Division of
Securities

NC Secretary of State WY Secretary of State

ND Securities Commissioner

?ated this_&i day of U(A aJ 1= » 200 9/
SEAL)
: FAbou A Tateasbtromal USA
By ﬁ,/%cgwwﬁfﬁf @

9%@{/@4?‘-

ftle

CORPORATE ACKNOWLEDGMENT

State or Province of Q}\\(’D((\\o\ )
County of hg‘ax\% =} ) 8.

) . \ :
On this P day of&SO\f\ﬂ/ 20 & before me KﬂS‘bﬂ E&\f\ the
undersigned officer, personally appeared Scotk Sw CY\O\CW known

perscnally to me to be the i [;csi ng Y4 ¥ of the above named corporation and
(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF | have hereunto set my hand @ @D
ll”

Notary Public/Commissioner of Oath

My Commission Expires gfpj: iS 242! 56 .

KRISTEN E. BAIN

y COMM...1375050

J NOTARY PUBLIC-CALIFORNIA
ORANGE COUNTY

. M‘\{'ljenn Exp. Sept. 15, 2008

(SEAL)

o BT 3 o
£108=4

]



Form U-ZA

Uniform Corporate Resolution
Uniform Form of Corporate Resolution of

Padova International USA_ Inc.
(Name of Corporation)

RESOLVED, that it is desirable and in the best interest of this Corporation that its
securities be qualified or registered for sale in various states; that the President or any
Vice President and the Secretary or any Assistant Secretary hereby are authorized to
determine the states in which appropriate action shall be taken to qualify or register for
sale all or such part of the securities of this Corporation as said officers may deem
advisable; that said officers are hereby authorized to perform on behalf of this
Corporation any and all such acts as they deem necessary or advisable in order to
comply with the applicable laws of any such states, and in connection therewith to
execute and file all requisite papers and documents, including, but not limited to, |
applications, reports, surety bonds, irrevocable consents and appointments of attorneys
for service of process; and the execution by such officers of any such paper or
document or the doing by them of any act in connection with the foregoing matters shall
conclusively establish their authority from this Corporation and the approval and
ratification by this Corporation of the papers and documents so executed and the action

so taken.




>

CERTIFICATE

The undersigned hereby certifies that he is the
Secretary of Padova International USA, Inc., a corporation organized and existing
under the laws of the State of Nevada ; that the foregoing is a
true and correct copy of a resolution duly adopted at a meeting of the Board of Directors of said
corporation held on the 21 day of June , 2004, at which meeting a quorum was at all
times present and acting; that the passage of said resolution was in all respects legal; and that
said resolution is in full force and effect.

Dated this_ 21st __ day of June , 2004.

(CORPORATE SEAL)




