| FILED
2005 FOR PRQFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL'REPORT Secretary of State
DOCUMENT # V57440 : 02-16-2005 90053 011 ***150.00

1. Entity Name

ORMANTINE U.S.A,, LTD., INC.

Principal Place of Business Mailing Address . ' p

108 CAVALIER ST 108 CAVALIER ST - ’ 50918740

PALM BAY, FL 32909 PALM BAY, FL 32909 .

o P — X IR AR IR
1740 CONVALRT 7. ST rH_o CONYALR . ST :

Suite, Apt, #, etc. Suite, Apt. #, atc. 02032005 Chg-P CR2E034 (10/03)

Cily & State Cny & Slale 4. FEI Number . Applied For
P LM 6 A 7/ ! F L BA)’I gl—. 59-3155089 Not Applicable
3?{ ﬁ o ﬁ Country 32191’ 9 oq Country 5. Centificate of Status Desired O Sese'gesq 3?:(;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILMONT, MICHAEL
108 CAVALIER ST Street Addrass (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909

Name

City ‘ FL I Zip Code

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

SIGNATURE
Signature. ryped o printed name of registered agent and titke if appiicable, (NOTE: Ragistered Agan! signature raquirac when reinstating) DATE
‘/FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (L O Detete TITLE [0 change [T Addilion
NAME WALLAGE, NORMAN NAME
STREET ADORESS | 108 CAVALIER ST STREET ADDRESS
CTY-ST-20P PALM BAY, FL CIrY-ST-2IP
TILE 7 Delete TILE [ Change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE O Detete TITLE [ Change  [] Addilion
NAME . o oo B R - NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-5T-2P
THLE ) Delete TILE [2) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiy-§i-2p CHY-ST-2IP
TMLE 7 pelete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"
CITY-ST-2IP & Ly-g1-21P

12, | heraby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undler oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other (g empowerad.
/
210 [0S

SIGNATURE: /W

SlBNATU¥ AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daywme Phone #

4



