, FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ADALTIS U.S. INC.

Principal Place of Business Mailing Address

754 ROBLE ROAD 754 ROBLE ROAD

STE. 70 STE. 70

ALLENTOWN, PA ALLENTOWN, PA

TS SR TN AR L LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FE) Number Applied For

23-2729830 Not Applicable
ae Couniry Zp Country 5. Certificate of Status Degired O ?g‘g?qﬁ?g{;ﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.C. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title il applicable {NOTE: Registared Agent sigriature regquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanzing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete TTLE O change [T Addition
NAME ECKLOFF, RICHARD D NAME
STREET ADDRESS | 754 ROBLE ROAD, STE. 70 STREET ADDRESS
OITY-ST-21P ALLENTOWN, PA 18109 CITY-ST-21P
TITLE S Bk ot TMLE Y.~ . A= [ Change dition
NAME LAMBERT, CLAUDE NAME JOC el "A bU MAS
STREET ADDRESS | 10900 HAMON STREET STREET ADDRESS Am ‘.\. RES
CITY-ST-2IP MONTREAL, QUEBEC CANADA, HTY- ST-IIF S E HA €33
e P eete TLE OFO<+Co A [ Change Fition
NAME CAPOLING, UGO NAME . c_l, = |t
: - oChelle
STREET ADDRESS | 40033 CASALECHIO DE RENO STREET ADDRESS Picrre LA R
orv-s-ze | BOLGNA, (TALY, erestze (0900 Hamon S‘ 1 m omRrenl .QUE'Q& , ba
TINE O Detete e " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P ‘ CTY-ST-2IP
TITLE s [ nelate TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), 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 cath; that | am an officer or directer
of the carporation or the receiver of trystee empowered tgéxecute 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 attachmery with dd " wi her like empowered.

SIGNATURE: /@c}wm) /:szmCF a?b‘f/ol/ (ol0-2Y- 088

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Drate Daytime Phone ¥




