2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AB) FILED

DOCUMENT # P0O0000053755 Feb 14, 2005 08:00 AM
1. Entiy Namo Secretary of State
PAPILLON USA, INC.
Principal Place of Business ;7‘ T = Malling Address _ ]
2075 SW 122ND AVENUE, #427 2075 SW 122ND AVENUE, #427
MIAMI FL 33175 _ M!AMI FL 33175

Sute, Apt #.ete. T T Suite. Apt. #.etc 1st MCORE CR2E034 (10/04)

City & State T Tity & State o 4, FEI Number : Applied For

_ . 65'101 5740 Not A.ppficable
p Country e Country | 5. Cortficawof Status Desrod [ $8.75 Additionay
' Fee Required
"6, Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent
’ "' - : Name C '

g‘g%gg% ?ZES\]RSE'L{ENUE $427 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175 =

City FL l'Zip Code

&. The above nemed eniity sUbmits this statement for the purpose of changing its registered office or regwtered ageni, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE g .
Sighatary, typad of pIERed nirD OF agistered aigant and 13 1l spplesbla “[NCTE Regisiatad Agant sianature fequrad when rainstating} — ° OATE

FILE NOW!!!
After May 1, 2005 Fee Will Be $550.00 T
Make Check Payablie to Florida Department of State

8. Election Campaign Financing  $5.00 nay ge
Trust Fund Contribution.  []  Addedto Fees

10. i OFFCERS AND DIRECTORS i ‘ 11, ADDFT?ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ] Delete Tme [Jchange ] Addition
MHAME WILSON, GEORGE H HANE
STRECT ADDRESS | 2075 SW 122ND AVENUE, #427 H STREET ADDRESS
cir-ST-p - (MIAMI FL 33175 CHY-ST- 2P N
' — — — AL W NP T o]
TILE Deldl TTLE o h (] Addition
n LJ olse m i/ 4055007200 19 BER
ME
STREET ADDRESS STREET AQDRLSS
GIY-ST- TP olTy-37 7
TINE o T ] Delete” THLE ) [[J Change  [_] Additian
RAME NAKE
STREET ADDRESS STRECT ADDRESS
CITY-57-2F CIY-SI-21°
TILE S ' ] Deete T E ) [ Change [ Addition
NAME L MAME
STREET ADDRESS STREFE ADDRESS
CIfY-Si- 2P Y- 5T-2F
TITLE S o ) [ Delete TTE . [ change ] Addition
NAME HAKE
STRECT ADDRESS SIRLET ADDRESS
GITY-ST-27P LIY-S1. 2P
WM ) - B T Detete TMLE [Jcnange T Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP o CITY ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempficn stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this report or sugpblemental report is trug nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejver or frus deempow 4 tgexdseute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if

changed, ar on an akiachmerit with an & ampowerad,
SIGNATURE: , 70, 10 3)993 (34%) TV 59Y¥2
n/ﬁ_aiwrmsmmue OFFICER OR DIRECTOR D,.Iv?na Phone ¥




