2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000001584

1. Entity Name —

ROCHE MINING (MT) USA INC.

-

“Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ] Mailing Address
24 CATHEDRAL PLACE
TE 50

g 1 ’
ﬁéINT AUGUSTINE FL 32084

24 CATHEDRAL PLACE
STE 501
BélNT AUGUSTINE FL 32084

LT T

2. Principal Place of Business .~ 3. Mailing Addrass

Suite, Apt #, etc, Suite, Abt. #, etc, 1st MOORE CF“EEOSQ- (10104)
City & State = City & State 4, FEI Number Appiied For
49-1259688 Not Applicable
Zp Country &ip Counlry 5, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addross of Current Registered Agant 7. Mame and Address of New Ragisterad Agent
i ) Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0O. Box Number is Not Acceptabieg}

Ciry

FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing its r
the obligations of registered_agent,

SIGNATURE

egistared office or registered agent, or both, in the State of Florida | am familiar with, and accept

Sgrature. typod of prmted name of ragrstered agent and e apphcabla NOTE

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

Ragisiorad hgeot signehure requirad when reinsiavng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Canfribution.  [J  Addedto Fees _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE (] [ Delete 1L {]Change [ Addition
NAME WAINIO, FREDRICK J JR. HAME o

SIRELT ACDRESS | 120 ST AD 312 W STE 1 3TRFF 1 ADDRFSS oo HmanonsrRass

uTy-ST-7P | SAINT AUGUSTINE FL 32086 voST. TP Uzs ey u;waduﬁa»&usg 18000

e P ) 1 Delete Tl e o [T Change [ Addiion
NAME LOGAN, ROBERT A NAME

STREETADDRESS | 70 VICTORIA AVE SIREET ADDRESS

CiY-5T-iF CHELMERBRISBANE, OLDAUSTRALIA 4068 ciy-51-2P

TILE 5 - T ] Deste THILE [ change T[] Acdition
NAME HEANEY, GREGORY J HAML

STREET ADDTESS |30 MARINER CT SIRFFT ADDRESS

Giy-st-ar (SCARBORQUGH,OLDAUSTRALIA 4020 vy .87 71

e - T Cioetete N e [Jchange ] Addition
NAME NAMF

STREET ADDRESS SHREET ADDRESS

cIry-s1-2p SITY-57- 4P

e o 1 Deleta e [ change (] Addition
MAME KAME

STREE] ADDRESS § STRLCTATORESS

CITY-ST- 1P CITY- 5T i

TILE - [ petete ik [ change (] Additian
HAME NAME

SIRELT ADDRESS STREET ADDRESS

orY-ST-2p CiTY-51- 21

12, | hareby certfy that the information supplied with this ﬁling
indicated on this report or supplemental repaort is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nat qualify for the éxemhtion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation ar the receiver or rustes empowered to execute this report as récuired by Chapter 807 Florida Statutes; and that my name appears In Block 10 of Block 11 if

" Fredoield TWarmid N 224~ 26005 0% g 0

74

SIGNATURE ANG ij:n OR PRINTED MAME OF ii'}ams OFFICER Q

R PIRECTOR

Catg Oaviene Fhons ¥




