2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # F93000000210
vl Secretary of State
-05- **%150.00
CORIN USA LIMITED, INC. 03-05-2004 90242 049
Principal Place of Business Mailing Address
THE CORINIUM CENTRE 10500 UNIVERSITY CTR. DRIVE
CIRENCHESTER, GLOUCESTERSHIRE GL7 1¥YJ  SUITE 190
ENGLAND TAMPA FL 33612 14022152
Suite. Apt. #, etc. Suite, Apt. #, etc MOORE CR2EQC34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3340933 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired O ?g'zg]lﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?SA(;ECL;]EE{/QF%&"FY CENTER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 180
TAMPA FL 33612
City FL , Zip Code

8. The abdve named entity submits this stalement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUPE
Signature. typed of prmed name of registered agont and tWlle If apphcable [NOTE: Registered Agent signature regured when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 1 Added to Fees
P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Mlele TIME [ change [ Addition
NAME GIBSON, PETER NAME
STREET ADBRESS { WILLESLEY HOUSE, WILLESLEY NR MALMESBURY STREET ADDRESS
CITY-ST-20P WILTSSHIRE, UNITED KINGDOM CITY-ST7- 2P
TLE MD O pesete TILE [Jehange [ Addition
NAME PALING, IAN NAME
STREET ADDRESS | CY CLAMEN LODGE-PRIVATE RD, RODBOROLIGH COMM STREET ADDRESS
CITY-ST-2P STROUD, GLOUCESTERSHIRE UK CITY-5T-2IP
TITLE T [ pelete TLE [ Change [ Acdition
NAME HARTLEY, . SIMON ’ - MAME I e .
STREET ADORESS | WELLSWOOD HOUSE, 8 BATTLEDOWN-CHELTENHAM STREET ADDRESS
CiTY-ST-2IP GLOUCESTERSHIRE, UK CITY-ST7-2iP
e FC 7 Delete TILE s Change [ Addition
NAME GRAINER, ALAN NAME GRAwGEL ALAN
o |GLOUCESTERGHAE UK anse |3 EEBORALY RB, CHELTENHAM

! QLOS DK

TITLE O pelete TITLE [JCrange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - (3 Delete TMLE [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-20P

12. ! hereby certify that the infarmation supplied with this filingeaegs not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true @ acciXate 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 empg e-.- 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg:/wij Gther Hikg empowered.

SIGNATURE: (G %\ch {oup 8130114 A

SIGNATURE AND TYPED QR PRINTED N, ; OFFICER OR DIRECTOR Daie Daytme Prone #




