2005 FOR PROFIT CORPORATION ] FILED

ANNUAL REPORY ~ . Jul 06, 2005 08:00 AM
DOCUMENT # F84418 Sy Secretary of State

1. Entity Name
PASSINA PRODUCTS USA, INC.

Principal Place of Businass Maifing Acdress
2711 W, SWANN AVENUE P.0. BOX 20306
SUITE 203 TAMPA, FL 33622 IS

TAMPA, FL 33606 US

[

06272005 No Chg-P CR2E034 (10/03)
| &. FEI Number o j Applied For
59-2202168 7 Not Applicable

- Certi " ) $8.75 Additional
| 5. Certificate of Status Desired ]:| Fee Flequira "

TR TR o2

8. Name and Addrass of Current Reglstersd Agent

£ L B e e 2 SO P G

2711 W, SWANN AVENUE N DO NOT WRITE
TAMPA FL s “IN THIS SPACE

TAMPA, FL 33608

8. The above named antity submits this staternent for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE i E— — — S .
, typed ar grited ot Agart and Yils § applicable INOTE Rpgistered Agent sipnature requirsd whan reinstating) DATE

FILE NOw!l! FEE IS $550.00 9. Elscticn Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Centribution, 0  Addedto Fees
10. OFFICERS AND DJRECTOHS ) i j iy
MME D ) T -
NAME BARTH, R. ALEXANDER
STREEY ADORESS | HLWEIERWEG 6 o o
or-s-2p | ROTHRIST, SW - s o Uijguff}ij,‘:j_ff_iﬁfgi,_ L
e DP o S OYSORS TSN -8 B, 00
NAME HOUWELING, AART T
STREET ADDRESS | 2111 W, SWANN AVENUE, SUITE 203 ’
CITY -§T-2IP TAMPA, FL 33606 . B .
TIHLE DST S ma— R
NAME HOUWELING, MILAN A . A
STREET ADDRESS | 2111 W, SWANN AVENUE, SUITE 203 - . .
om-sT-2F | TAMPA, FL 33634 ) T, DO NOT WRITE e
T”'LE ™ o o L PR P ;: Lol A3 99 T
e { IN THIS SPACE
STREET ADDAESS S Fa R
CITY -ST- 2P o ’
mE - N .
NAME -
STREET ADDRESS
CIiY-ST-2P
TME S
NAME
STREET ADORAESS
Ciy-57-2P

12. | hereby certify that the information

lizd with this filing does not quahfy for the examphon stated In Section 113. UTES)D Flerida Statutes. | further certlr-y that the mformatlon )
indicated on this report or supple

! report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an cfficer or director

of the carporation or the raceivar grdpat cwared 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed. or en an attachment wilh gin address, ww red. . . R .

SIGNATURE: . LA

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR : Dal

Daytime Prore ¥




