2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # FO01000006499

1. Entity Nama
CYENCE INTERNATIONAL USA INC.

Secretary of State

Principal Place of Business Mailing Address

5959 CENTRAL AVENUE _ 5959 CENTRAL AVENUE
SUITE 103 - SUITE 103
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

A GEAUA RN AT AR

03222005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59-3760087 Not Applicable

- . $8.75 Additional
5. Corlilicate of Status Desired O Fee Required

6. Namg and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changiné_hs registered office or registerad agent, or both, In the Stata of Florida. | am familiar with, acet

the cbligations of registered agent,

SIGNATURE - e —

SignatuTe, typed or printed niume of registered agart and fla it applicabla

{NOTE Reglstored Agant signatura raquired when refnslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Feas

10. ~ OFFICERS AND DIFECTORS |

TE PS
NAME MCINTOSH, GREG

STREET ADBAESS | 5515 NORTH SERVICE RD. SUITE 200
ev-81-2¢ | BURLINGTON, ONT., CANADA,

TIILE Vv

NAVE CUMBY, MICHAEL

STREET ADLRESS | 5059 CENTRAL AVENUE
onv-s-22 | SAINT PETERSBURG, FL 33710

HILE

HAME

STREET ADDRESS
CITY.$7-ZP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

TTE

NAME

STREET ADDAESS
CIYy - 7.2

TILE

NAME

STREET ADDRESS
CITY. 5T-21P

12, | haraby certify that the information supplied with this filing doas nct qualify for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated qn this report ar supplemental rapart is trua and aceurate and that my signature shall have the same lega! efiect as # made under cath; that | 2m an officer or direciar
of tha corporation or the receiver or lrustes empowerad to exacute this ragprt as requirad by Chapter 607, Flarlda Statutes; and that my nama appears in Block 10 or Block 11 if

ika emp

£

changed, or on an attachment with an addrass, with all o

SIGNATURE:

SIGNATUAE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER (A CIRECTOR

3/% 2"’—/ 25 25~ 331, Yoy

Caytms Phane #




