FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F03000001084 03-05-2004 90012 016 ***150.00
1. Entity Name
ROUTIN AMERICA, INC.
Principal Place of Business Mailing Address 494U LJ409
(/0 PRAMEX, C/0 PRAMEX,
1257 AVE OF THE AMERICAS 34TH FL 1257 AVE OF THE AMERICAS 34TH FL
NEW YORK, NY 10020 NEW YORK, NY 10020
1251 Ave of the Americas, 34FI 1251 Ave of the Americas, 34Fi
Suite, Apt. #, efc. Suite, Apt. #, etc.
. . N ! 01062004 Chg-P CR2E034 (10/03
c/ia Natexis Pramex North America Corp. | c/o Natexis Pramex North America Corp 9 ( )
City & State City & State 4. FEt Numbar Applied For
New York, NY New York, NY 22-3461414 Not Applicable
Zip Country Zip Country - _ $8.75 additicnal
§. Certificate of Status Desired O N
10020 USA ©-- 100200 - - USA = - Fea Required
§. Name and Address of Current Regigtored Agent 7. Nama and Address of New Reglstared Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525
City FL Bp 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 obligations of registered agent. : CAn T s . I . " , SR . N
L Tl N : : ; o R AR B '
SIGNATURE o TTTm o, T B e e . - e e e .
. Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: quis!y»md Agﬂrﬂ d?"?m required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campsign Financing _+ $6.,00 May Be N N
After May 1, 2004 Fee will be $550.00 | ... TwstFundCongibuon. (] AddedtoFees | =~~~ "¢ & Teow
10. OFFICERS AND DIRECTORS LL P ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TULE cP [ Deteta TITLE [ Change [ Addition
HAME CLOCHET, JEAN NAME
STREET ADDRESS | C/O ROUTIN SA 907 RUE EMILE ROMANET STREET ADDRESS
CITY-ST-ZIP Z.I DE BISSY 73094 CHAMBERY, France CITY-ST-ZF
TITLE S 3 Delete TITLE [ Change (] Addition
HAME CAILLET, GUILLAUME NAME :
STREETADDRESS { 1251 AVE OF THE AMERICAS 34THFL . STREET ADDRESS
CHY-ST-2P NEW YORK, NY 10020 CmY-ST-7p
TIVLE ) o O Delete TME I Change [T Addition
NAME NAME - ————— =2
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIVY-ST-2ip
TIRE ‘ O pelere TME Ol Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
Tine [ Deiste Tm.E [ Change (3 Addition |-
HAME . - NAME .
STREET ADDRESS S TR e ‘ STREET ADDRESS .o S R
orestaP ). - ' CITY-5T-2P : - S S
ME o - ey N : 'j[ji[?‘ﬂ;w‘__‘ e 3 - LR (O Change [ Addition
HAME ! +F -A.‘r. BT . MAME B IRt S :
'STREETADDRESS [ 77 707 C " T Tomes s = - fSTREET ADDRESS e e e e e e
| c-st-ze; L.t T s e hemestael ) o T L I
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian of the receiver or trustee smpowered to executa this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all atheritie_seafowered. -
— ? 03/01/04 866-438-1883
SIGNATURE: 1] -
GMATURE ANC-PYPED OR Emﬁ:DKﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytims Phana #




