FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000002383 Gt 05-03-2005 90116 027 ***150.00

1. Entity Name
L.S. HOLDINGS (USA), INC.

Principal Place of Business Mailing Address q 00 8 0 l A4

6800 NW BROKEN SOUND PARKWAY 6800 NW BROKEN SOUND PARKWAY

BOCA RATON, FL 33487 BOCA RATON, FL 33487
04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied Fo

92-0150500 Not Applicable
o ; $8.75 Additional
5. Certificate of Status Desfred O Feo Required

6. Name and Addross of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WF"TE

PLANTATION, FL 33487 IN THIS SPACE

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

SIGNATURE
Signature, yped or printed name of regisiered agent and ttke f apphcable, (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOWIH!I FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE PCD
NAME BAUMGARDNER, ROBERT L
STREET ADDRESS | 5800 NW BROKEN SOUND PARKWAY
CITY-ST-ZIP BOCA RATON, FL 33487
TILE SD
NAME BOSTIC-HOLLAND, CLARETTA
STREET ADDRESS | 6800 NW BROKEN SOUND PARKWAY
CITY-5T-2 BOCA RATON, FL 33487
TITLE D
NAME HERON, PATRICK
STREET ADDRESS | 6800 NW BROKEN SOUND PARKWAY
CITY-5T-2IP BOCA RATON, FL 33487 Do NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST7-2IP
TITLE
NAME
STREET ADDRESS
CITY-§T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report o supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the recejyer of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with alt other like empowergd,
/

SIGNATURE: X_
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




