FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REFORT ‘ Secretary of State
DOCUMENT # 849974 FIE T 05-10-2004 90462 012 ***158.75

1. Entity Name

POLYSINDO (USA) INC.

Principai Place of Business Mailing Address e
10470 N.W. 31ST TERRACE 10470 N.W. 31ST TERRACE o
MIAMI, FL 33172 MIAMI, FL 33172

AT A

04262004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pa=Top. FopTEaFa

65-0272486 Not Applicable
T e e _ i ; $8.75 Additional
- oo et e S A e s o 5. Cerificate of Staius Desired ﬂ -Fee Reguired . -

6. Name and Address of Current Registered Agent

TALIESON ADVISORY CORP. DO NOT WRITE
KA, FL 33173 IN THIS SPACE

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent sighature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. - - QFFICERS AND DIRECTORS |
TME D’
NAME ARUNACHALAM, H

STREETADDRESS | 29 QUEENS ROAD
CITY-ST-2IP CENTRAL HONG KONG,HK,

TILE PTD

NAME TREVINO, JUAN A
STREET ADDRESS | GALEANA, 760 NTE
CITY-51- 2P MONTERREY, N.

TITLE CEOQ N -
NAME RAMAKRISHNA, AYYAP VE V, LT .

STREET ADDAESS | 10470 N.W. 31ST TERRACE - T e L
Civ-s-2P | MIAMI, FL 33172 ' DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY -51-71P

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

TIME
NAME ~ .
STREET ADDRESS : :
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legat effact as if madse under cath; that | am an officer or director
of the corporation or the receivieror trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gh an ress, with all other ike empowered.

SIGNATURE:

SIGMﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




