FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT , — ecretary of State

1. Entity Name

FFE MINERALS USA INC.

Principal Place of Business Mailing Address

3235 SCHOENERSVILLE RD. . 3235 SCHOENERSVILLE RD.

BETHLEHEM, PA 18017-2103 BETHLEHEM, PA 18017-2103

[T IR T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
City & State ’ City & State 4. FEI Nymber Applied For

23-2798183 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O gga'gesq lﬁfg{;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatuie, typed o prniad nama of registered agent and title il epplcable. {MOTE: Repisiereo Agen: signalure requred whan reirsiating) DATE
9. Election Campaign Financing $5.00 May Be
EE 1 150.00 Y
A AﬂerFlh:-aEy':?‘ZV(l)l(I)SFFee \?vi?l be $550.00 Trust Fund Contribution. dJ Added 1o Fees -
0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP 7 Delete TILE O cnange [ Addition
RAME ROBLES, GEORGE NAME
STREET ADDRESS | 3235 SCHOENERSVILLE RD. STREET ADDRESS
Cary-S7-2iP BETHLEHEM, PA 180172103 CITY-ST-2F
TTLE DSVP O petete TILE O Change (O Addition
NAME MERTZ, JOHN F NAME
STREET ADDRESS | 3235 SCHOENERSVILLE RD. STREET ADDRESS
CITY-S1-2IP BETHLEHEM, PA 180172103 GIY-$T-2IP
me . _ ST __ i L Ooetete - - . e . . } [ change [ Addition
MAME MERTZ, JOHN F NAME
STREET ADORESS | 3235 SCHOENERSVILLE RD. STREET ADDRESS
Ciry-51-ap BETHLEHEM, PA 180172103 CIvY-ST-2IF .
TITLE O Delelz TILE AS [0 change E\dd'\lion
NAME NAME .
r
STREET ADDRESS STREET ADDRESS 1\;8’ y Beth Benm.c.:off
CHY-§T-TF CITY- 5T 2P 23‘51 S'choenersxulle Rd.
e O eletz TLE PELITTENEN, "FA - 10UL /=203 Oohuge [ Avtion
NAME NAME
- STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP - . , . CITY-51-21P
TITLE [ pelete TILE [ change [ Addition
NAME .. e . L. NAME
SEREET ADDRESS K ) STREET ADCRESS
CITY-5T-2IP CTY-S1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corpoaration or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wijaa dgess, wilh all other like empowered.
SIGNATURE: Y h{sr NS 00 -AH -G
Dale Daytime Phone #

szc.MREANb Trpeh OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




