2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P02000062332

1. Entity Name

ROSSLAND USA, INC.,

ecretary of State

04-29-2005 90275 018 ***150.00

Principal Place of Business

848 BRICKELL AVENUE, SUITE 700
MIAM, FL 33131

Mailing Address

848 BRICKELL AVENUE, SUITE 700
MIAMI FL 33131

14010600

2. Principal Place of Business 3.

Mailing Address

VAR S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0749362 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURAI, WALD BIONDO & MORENO, P.A,
25 S.E. 2ND AVENUE

900 INGRHAM

MIAMI, FL 33131

L DA
e ddreii hambr OLA2A
 Penbnovse 4%
Com\ (ke

-

PA.

FL | 2Ly

8. The above named ergfy submits this
the obligations of re; .

SIGNATURE

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

—

Kone V.M oe

Slgr7lGra, lyped or printed name of registered ageni and tite il applicabla.

G li8fes

{NOTE: Rugistered Ageni signalura reguited wher relntating}

FILE NOWII! FEE IS $450.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE P T Delete TE [J Change [} Addition
NAME TORRES, FERNANDO A NAME

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP

TILE VsD O Delere TITLE [Qchange [ Addition
NAME ARDID, JOSE NAME

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZP

TILE VAS O esete TITLE {J Change 7 Addition
RAME ARDID, INIGO HAME

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET ADDAESS

Cy-S1-2p MIAMI, FL. 33131 CITY-5T-2P

TIILE VAS O pelete TITLE [J Change [ Addition
NAME ARDID, DIEGC NAME

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET ADCRESS

CITY-ST-7P MIAMI, FL 33131 Cy-ST-2IF

TITLE O Delete TILE 1cChange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-np CiTY-ST-21P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

omy-S3-2F CITY-57-2P

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that { am &n officer or director
of the corporation or the receiver or trustee ¢
changed, or on an attachment yith a

SIGNATURE: X

all pther lika empowered.

does not qualify for the exemption statad in Section 118.07(3}()), Florida Statutes. | further certify that the information

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11

TJoge Avdid C//:Ej/ 0S 305-377-/0¢)/

Dare Daytime Phanns #

%NWND TYPED Etr NAME OF BIGNING OFFICER OR DIRECTOR



