2005 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # FO1000005557

1. Entity Name

CIL US, INC,

03-11-2005 90315 038 ***150.00

Principal Place of Business

29111 BUCHANAN DRIVE

Mailing Address
MICHAEL SPECHT ,CPA

BAY VILLAGE, OH 44140 420 LEXINGTON AVE #2150 5002
! NEW YORK, NY 10170 -
NS v R ER RO
Suite, Apt, #, etc. Suite, Apl. #, etc., 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 7 Applied For
13-4194392 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;:i S:iedci'tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L t—ee— e - s S e ~HName=——w=. —~ — -- T = mee e [ —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed namg of regystared agent and titte Il applicable

(NOTE: Registerad Agent signature raqured when reinctatng) DATE

FILE NOWI FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIRLE PCD ™ petele TImLE Mhange {1 Addition
AN CAMUS, CYRIL C.R.P. HAME MM, (;?@ L

SIREET ADDRESS | LAGITE ST. LAURENT DE COGNAL s weess (L4 G117 Sp {amearr DE LoGinc

om-si-22 [ CHEROE, FR 17610 ovstie @By 780 CHERAC FRANEE

TE 5 O pelete e . E—Change [ Addition
NAME RICHARDSON, BRIAN HAME

STREET AZGRESS | 1 THE PROMRNADE HAMBRIDGE sTREET DDRESS | T gHE RapenedE /){/M—M 10GE

CTY-S1-2P | ESSEX, ENGLAND, 5556nf CITY-ST-2P

THLE ™D [ pelete TILE [ change (] Addition
e | FORTIN, LAURENT o e ] - . . s
STREET ADDRESS | 29111 BUCHANAN DRIVE ) STREET ADDRESS T Tt/ TR
CITY-ST-7P BAY VILLAGE, OH 44140 CITY-ST-2IP

TILE 1 belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cryY-sT-2P CITY-§T-21P

T (] Delete me [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T- 2P

TITLE ] Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-Si- 2P CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatad on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar direcior
of the corporation or the receiver or rustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ali other like empowered.

35l

SIGNATURE:{_EL’M,L_,,—\
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala Daylims Phone ®

A



