FILED
. Mar 22,2004 8:00 am _
Secretary of State

03-22-2004 90027 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1000005557

1. Entity Name

CIL US, INC.

Principal Place of Business Mailing Address

29111 BUCHANAN DRIVE MICHAEL SPECHT ,CPA

BAY VILLAGE, OH 44140 420 LEXINGTON AVE #2150 540 2036 1

NEW YORK, NY 10170

e S SRR A

Suite, Apt. #, etc. AP # .
uite, Apt. #, etc Sutte, Apt. #, et 03152004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4194392 Not Applicable
Zi Count Zi Countl it
© ountry P ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .| Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

GCity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the chligations of registered agent.
1

SIGNATURE
Signature. Ivped or printed name cf regestered agent and title if applicable. {NOTE Registered Agent signature required when reinglating} DATE
r
FILE NOW!I FEE IS $150.00 9. Election Campaigﬂ financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCD [ petele TMLE [dchange [ Acdition
TAME CAMUS, CYRIL C.R.P. HAME
STREET ADDRESS | LAGITE ST. LAURENT DE COGNAL STREET ADDRESS
CITY-5T-2P CHERQE, FR 17610 """ ™ - CITY-51-2P
TITLE vD ﬂ’ﬂelele TILE () Change [ Addition
NAME CAMUS, JEAN BAPTISTE NAME
STREET ADDRESS | 16370 ST SULPICE STREET ATDRESS
CiTy-§T-21P DE GOANTE, FR CITY-§T-2P
TILE ] 7 Detete TITLE O Change  [] Addition
HAME RICHARDSON, BRIAN NAME
—STHEETADDHESST- 1 T ME-PROMRNADE HAMBRIDGE + —— ~— — ~— - —— § ~STRECFABDRESS —[— ==
GITY-ST-2P ESSEX, ENGLAND, 5556nf CHY-§T-2IP
THLE TD O Delete TILE [0 Change £ Addition
HAME FORTIN, LAURENT HAME
STREE] ADDRESS | 29111 BUCHANAN DRIVE ) SIREET ADDRESS™ _
CITY-ST-21P BAY VILLAGE, OH 44140 CITY-ST-2IP
TILE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-$T-2Ip
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12, 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. /

SIGNATURE: @-WM BRI Ricihpes, oy 5{ /rz/a;/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Dale Daytima Phone #




