2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F93000000210

1. Entity Name
CORIN USA LIMITED, INC.

b > Ay

ecretary of State

04-20-2005 90298 035 ***150.00

Principal Place of Business

Mailing Address

THE CORINIUM CENTRE 10500 UNIVERSITY CTR. DRIVE
CIRENCHESTER, GLOUCESTERSHIRE GL7 1YJ SUITE 190
ENGLAND TAMPA FL 33612
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3340933 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desited ~ []  $8-75 Adilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

GRAINGER, ALAN - - e - e

10500 UNIVERSITY CENTER DR'VE Street Address (P.0. Box Number is Not Acceptable)

SUITE 190
TAMPA FL 33612

City

F L Ep Code

8. The above named entity

SIGNATURE

s statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalye, iypad o prntad nantb of registarad agent and lile if apphcable (NOTE Regisiered Ageni signalure required whan reinstating ) CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS | K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE MD [J Detete I TILE ’ Ol change ] Addition
NAME PALING, 1AN NAME
STREET ADDRESS | CYCLAMEN LODGE-PRIVATE RD, RODBOROUGH COMM STRECT ADDRESS
CiTY-ST-2IP STROUD,GLCUCESTERSHIRE UK CITY-ST-71p
TILE T ] Delete UiLE [IChange  [] Addition
NAME HARTLEY, SIMON NAME
STREET ADDRESS | WELLSWOOD HOUSE, 8 BATTLEDOWN-CHELTENHAM STREET ADDRESS
CITY-Si-2iP GLOUCESTERSHIRE, UK CITY-S1-21P L
e FC [ Delete T EChange [ Acdition
e _|GRAINER, aLaN Nawg GQA& ~Nack ALAN
~STREETADURESS | 31" ELDORADO RD., CHEL TENHAM TSTREETADDTESS | pay T YRS T ARACTING S "’&\A L.M%&Uﬁ Y-
CIiY-ST-2IP GLOUCESTERSHIRE UK CITy-S1-2P wiLT <, v K
NiLE O oetete TITLE [] Change  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S¥-2ip CITY-ST.2IP
TITLE [ Delate TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

|nd|caled on this report or supplemental report is
of the corporation of the receiver or trustee emriop

SIGNATURE:

4luplos

ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerfify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

bther likgf empowered.

— W.A.clangel

78 AW

SIGN ATURE AND TYPED QR

0 MfIE OF SIGNING OFFICER OR DIRECTOR

Daytme Fhonag ¥

— %



