2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90637 028 ***150.00

DOCUMENT # v57440

1. Entity Name

ORMANTINE US.A., LTD,, INC.

Principal Place of Business

108 CAVALIER 5T
PALM BAY FL 32309

Mailing Address

108 CAVALIER ST
PALM BAY FL 32909

Suite. Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-3155089 Net Applicable
Zip Country Zp Country 5. Certificate ot Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILMONT-MICHAEL ——-— = ~ = e - o —
108 CAVALIER ST Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name af regislered agent and titla it apphcable. (NOTE: Registered Agent signature required when rainstating) DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
~ Trust Fund Contribution.

10. QFFICERS AND DlRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
NAME WALLAGE, NORMAN NAME
STHEET ADDRESS | 108 CAVALIER ST STREET AGDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2tP
TITLE [ oatete TILE £ Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE . [ Detete TLE O change [ Addition
NAME HAME
I-STREETADDRESS .| - = =+ me eee— o = e e e~ —R-STREET ADORESS- | - - - - e s s ms o e -
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-3T-2P
TITLE [ Delete TITLE [1change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
eIry-ST-21P CITY-57-2p
TITLE ‘ ' [ Delete TME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that I am an officer or director
of the corporation or the rec e empowered to execyte this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme twith an adhess, with all otherix ' =mpowered
SIGNATURE: ' - 0% 05-0% =z 176
[a-NATUﬂE AND TYPED & 'RINTED NAME OF SIC;“MNG OFFICER OR DIRECTOR . Date [?a-y’ume Phane ¥




