2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F03000001084 Apr 11, 2005 08:00 AM
1. Enity Name - Secretary of State
ROUTIN AMERICA, INC.
Principal Place of Busmess L ] Marling Address
1251 AVE OF THE AMERICAS, 34FL 1251 AVE QF THE AMERICAS, 24FL
C/0 NATEXIS PRAMEX NORTH AMERICA CORP C/Q NATEXIS PRAMEX NORTH AMERICA CORP
NEW YORK NY 10020 NEW YORK NY 10020
Suite, Apt. #, olc. . T Suie, Apt #, ot ) 1st MOORE CR2E034 (10/04)
iy & otate L B Y 4. FEI Number [Applied For
e o - 22—3,461414 Not Applicable
p Country Zip Country 5. Certificate of Status Dasired O gese‘gggfgéﬁo”a!

6. Name and Address of c_u_t;;m hegjélarod Agent _ 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N MERIDIAN ST

Street Addrass (P.O. Box Numbe;‘ls Not Acceptahle)
TALLAHASSEE FL 32301 =

5 S

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office of regisisred agem or bolh in the Siate of Florida, | am famillar with, and aocept
the ohligations of registered agent.

SIGNATURE o S s . o . .

Sagraturd, Ypad of BIAEE rarno of registarsd agent and tile if applizasle {NOTE Reglslefad Agen s\gnalure !equrred when gemsl,g[ng) DATE

FILE NOW}!! FEE IS $150.00
After May 1, 2005 Faq Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution. [ Added to Fees

10. e OFFICERS AND DIRECTORS 1. T ADLITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TMLE cp [ pelete T . % [ Change [ Addition
g CLOGHET, JEAN e g}uﬁ[}ﬂ JEEE.

. : . (14712 /05-80000-024 156,10
STRELT ADDRESS | C/0 ROUTIN SA,807 RUE EMILE ROMANET STREET ADDRESS
CITY.ST-2P Z.] DE BISSY 73094 CHAMBERY Gy St ZiP 7 _ )
e S ) Delete IiLE I change  [J Addition
NAME CAILLET, GUILLAUME hAME
SURECT ADORESS {12517 AVE OF THE AMERICAS 24TH FL STREET ADDRESS
ory-s1-2P - [NEW YORK NY 10020 _ ‘ ) CIny-sr-ap 7
i L pelete it Ol Change [ Additen
NAME MANEE
STREET ADDRESS STREET ADDRESS
ciy-sr-2ip o . CITY-S1.2IP _
i O polete T [ Change ] Addition
HAME NAME
STRELT ADDRCSS STRLCY ADDRISS
Gify-Sr-Zip o o i ) Lz _Ciy-s1-2IP ) ) ) .
TILE . [ petete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP B . L ___ [ civ-st-ap )
TitE ] Delete TiLE ] Change [ Addition
HAME H NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p - Cry-s1- 2P

12. 1 hareby ceruz that the infermation supplied with this f‘ lin 3 does not quallfy for the exemption stated in Section 113 G‘r{s}(-.), Florida Statutes. § further ceriify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowared o 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 attachment with an address, with gl other like ampowered,

SIGNATURE:

Daytrne Phone #

QGNATUFié e

e b el T




