2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # F96000000546

1. Entity Nams

RIPLEY (USA) INC.

Secretary of State

Principai Place of Business _‘_ T Miailing Adc:iress o
1600-1055 WHASTINGSST 1600-1055 W HASTINGS ST
VANCOUVER BRITISH COLUMBIA CANADA VANCOUVER BRITISH COLUMBIA CANADA
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03072005  No Chg-P CR2E034 (10/03}

4. FE) Number Applied Far
51-0372329 Not Applicable

5. Certificate of Status Desirad Im} $8.75 Additional

Fee Requxred

6. Name and Addrass of Current Registered Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity_submits this statement far the ¢ purpose of changwng its reglstered office or registered agent, or boih in the Stale of Florida, 1 am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, rypador'p-“maanmeu%regr‘lered sgeﬁl ar-dl'ﬁ‘euapprcanle ROTE Reglstered Agent slgnature radulred wnan rainstathigd  ~ =~~~ DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Firancing $5.00 My Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. - OFFICERS AND DIRECTORS ] Il SR S i e S S T
TIME op — e e L e
NAME KORENBERG, MICHAEL
mﬁ?:ms 16(\)2;:}055 VY,HASTINGS 8T 0 7* UQQSBQB{?EE{S
ST | WVANGOUVER BC. V7S 165, . U4/20/05-BO0I3-002 150,80
TITLE DV il —— =¥
HAME PATTISON, JIM JR
STREET ADORESS | 7578 KINGSPOINTE PKWY SUITE 168
oTY-5T-2f | ORLANDO, FL 32819 R '
TTLE s - o o s el mme T
NAME DESMARAIS, NICK
STREET ADDRESS | 4670 RAMSAY RD N gy ol
CITY-§T-2P NORTH VANCOOVER, B.C., v7k 2n5 DO NOT WRITE
TILE DV 0 o ﬁw T“H """""
NAME MASTERSON, ROBERTE l IS SPACE
STREET AODRESS | 41 OQAKDALE ST
STY.ST-ZP | WINDERMERE, FL 34786 T )
e v - B - e — LA LIl
NAME DESKA, NORM
STREET ADDRESS | 5157 MIMBERVIEW TERRACE N R [
cry-s7-gp | ORLANDQ, FL 32819 L ) T
UTLE T e e = =- o e
HASME
STREET ADDRESS -
GITY-ST-2P T

liad with tFis fiin g
eport is true an
empowered to execute this re

12, | hereby certify that the information supp
indicated on this report or supplemen«
of the corporation or the receiver o
changed, or on an attachment wif?

SIGNATURE:

does not quaiify Tor the axeription stated in Section 112.07(3)(1). Florida Statutes | further certify that the inrormanon
accurate and that my signature shall have the same legal eitect as il made under calh; that 1am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

_hev oS Lomd AT SOV

SIGNATURE AD TYPED OR FGIIES MAME QF SIGNING OFFICER OR DIRECTOR

Date Taylime Pnona &




