2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000088131

1. Entity Name
AMSPROP USA HOLDING, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing .:\ddriessiﬁ
2070 NORTH OCEAN BLYD, #3
BOCA RATON, FL 33429

Principal Place of Business

2070 NORTH OCEAN BLVD, #3
BOCA RATON, FL 33429

DO NOT WRITE IN THIS SPACE

SRR

04142005  No Chg-P CHZEQ34 (10/03)
4, FEI Number Applied For
05-05651213 Not Applicable

O $8.75 additional

] i .
5. Cenificate of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

LEVIN, ZV
2070 NORTH OCEAN BLVD, #3
BOCA RATON, FL 33429

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am farfiar with, and accept

the obligations cf registered agent

SIGNATURE

Signaiure, typed of prated name of reglstered agent and ik T appiicable

(NOTE Ragistnad Aens s/gnedurs requintd whan reinstating) . BATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
(| Added to Fees

10. OFFICERS AND DIRECTORS ]
TME n}
NAME S8UGAR, SIRA

STREET ADDRESS | POST OFFICE BOX 4110

CITY-57-2IP BOCA RATON, FL 33429
TITLE D - -
HAME SUGAR, DANIEL

STREET ADDRESS | POST OFFICE BOX 4110

CIY-57-21P BOCA RATON, FL 33420
TITLE D -
NAME BARON, LOUISE

STREET ADDRESS | POST OFFICE BOX 4110

CITY-8T-2P BOCA RATON, FL 33429 -
Tme D T
NAME SANDY, COLIN MR.

STREET ADDRESS | POST OFFICE BOX 4110

CITY-§T-2IP BOCA RATON, FL 33429

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

TITLE
NAME
STREET ADDRESS

CITY-87-ZIF

UOOR0032 1077
04/21/05-80064-003 150,00

DO NOT WRITE
IN THIS SPACE

12. { heraby centify that the information supplied wi\gh'thfsiffﬁn does not qualify far the exermption stated in Sectien 119.07(3){i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empawered 1o exgcute this repart as required by Chapter 507, Florida Statules, and that my name appears 'n Black 10 or Black 11 if

changed, or on an athpowepd
B -
SIGNATURE: | =AU NI
& __WGHAT

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-ig-0s  (S6)39i- 9833

Dare Daytime Phore £




