FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 827270 05-02-2005 90510 016 ***150.00
1. Entity Nama
FCi USA, INC.
Principal Place of Business Mailing Address
825 OLD TRAILRD 825 OLD TRAIL R
ETTERS, PA 17319 ETTERS, PA 17319
ite, Apt. #, eic. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, et 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
06-0669929 Not Applicable
Zi Countl Zi iti
® ounty P Country 5. Certifcate of Status Desired ~ []  $B7 Additional
Fee Required
- 6. Name and Address of Current Registered Agent " 7. Name and Address of Naw Registered Agent
Nams
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL i Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '
SIGNATURE
I" . Signature, typed o printed name of regisierec agent and titla if appliczble {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributicn. O Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE SVP O elete FMLE ] Change (] Addition
NAME STEPS, B. JILL MAME
STREET ADDRESS | B25 OLD TRAIL RD STREET ADDRESS
CITY-$7-21P ETTERS, PA 17319 CITY-ST-2P
TITE DsVP [ Delete TITLE ] Change 7 Acdilion
MAME CUILHE, MICHEL NAME
STREET ADDRESS | 825 OLD TRAIL ROAD STREET ADDRESS
CIfY-S1-2P ETTERS, PA 17319 CITY-ST-2P
THLE CDCE [ oelete e {0 Crange [ Addiion
MAME LAMY, JEAN-LUCIEN NAME
SIREET ADIRESS | 53 RUE DE CHATERUDUN, CEDAR 9 STREET ADDRESS
Ciry-s1-2ip PARIS FRANCE, 75311 CITY-ST- 21
T T 7 Oelete TmE Ochange [ Acdition
NAME CALLAHAN, DONALD NAME
STREET ADDRESS ; 825 OLD TRAIL RD STREET ADDRESS
CITY-ST-21P ETTERS, PA 17319 CITY-ST-2P
THILE AS O pelee s [J Change [ Addition
NAME PAGE, RICHARD NAME
STREET ADDRESS § 825 OLD TRAIL RD STREET ADORESS
CITY-ST-2p ETTERS, PA 17319 CiTY-§T-2P
TTLE [ Delete TmE ] cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST- 2P CITY-ST-2P
12, | hereby certify that the information supplied with this iiling doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or suppjamental re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recgs wered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac , with afl other like empowered.
SIGNATURE: Richgrd g‘tﬁe "7’/49/05‘
E W) OR v)wrzn NAME OF SIGNING OFFICER OR DIRECTOR b Date Dayimea Phone #




