2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

FILED
Aug 18, 2004 8:00 am

DOCUMENT # P0O0000032562

1. Entity Name

LERIX, INC. USA

ot e ;o M
MOV RETRN N i

t

s £ £ sy

Secretary of State

08-18-2004 90005 012 ***550.00

Mailing Address
18450 PINES BOULEVARD ™ n w*. 1% .2 earr =+, 31845Q:PINES BOULEVARD .

Principal Place of Business’

SUITE 326 ' SUITE 326
PEMBROKE PINES FL,_13'3029 - ,PEMBLBOKE PINES FL 33029
UL N L L 2P IR R TEN

2. Principal Flace of Business 3. Mailing Address

|

[

MR

Suite. Apt. #, elc. Suite, Apt, #, elc.

MOGCRE CR2E034 {4/04)
City & Stale City & State 4. FE! Number Applied For
65-0997280 Not Applicable
Zip + Country ap Gountry 5. Ceriificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MCCALLA, KENNETH |

18459 PINES BOULEVARD
SUITE 326 .

Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE ﬁINES Fl. 33029

b

City Zip Code

FL

8. The above named entity. submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

i

SIGNATURE

office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or prnted name of registered zgent and titke If applicable,

(NOTE: Registares Agent signalure required when renstating)

DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corperation certifies it 8 E:Z?:;agsni;?guzg:,nCIrE; fz'ggoh;z‘ésﬂe
did not receive prior notice. Fee to file is $150.00. [
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D v [ pelete TIILE [ Change [ Addition
NAME MCCALLA, ' KENNETH L NAME
STREET ADDRESS | 18459 PINES BOULEVARD SUITE 326 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME MCCALLA, .DORRETH M NAME
STREET ADDRESS | 18453 PINES BOULEVARD SUITE 328 STREET ADDRESS -
CIy-ST-21P PEMBROKE PINES FL 33029 CITY-ST-7IP
TILE 1 ‘ ] petete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS | . STREET ADDRESS ___ B
oirvstzp Cf TR T T T Tmestze )T T T i
THLE 3 pelete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ cetete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ! CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-St-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adidress, with all other like empowered.

SIGNATURE:

%i%/ TIY. 42/ 300

Oaytime Phona #




