~2004 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR)

FILED

DGCUMENT # P01000009869

1. Entity Name

SCRIPTECHNIK-USA, INC.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90031 011 ***158.75

Principal Place of Business

22459 TIKI DRIVE
BOCA RATON FL 33428

Mailing Address

22459 TIK| DRIVE
BOCA RATON FL 33428

34002790

2. Principal Place of Business 3. Mailing Address

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

PRATS GABF’IIEL

2121 PONCE DE LEON BLVD
STE 240

CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1079615 Not Applicable
Zp Country zp Caunry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
= Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agonl and lite # appiicable,

(NOTE: Registared Agaent signatura requirad when remstanng}

DATE

9. Elgction Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11
TITLE DPT [ Delete TINE DppeT ° B Change [ Addition
NAME BUSTILLO, ANDRES NAME stiLLg ANDRE
STREET ADDRESS | 224959 TIKI DR STREET ADDRESS ??USB 3 MIDDLE LAKE DR
CTY-S7P |BOCA RATON FL 33428 ov-sT-20 m A RATON L 33496
e DS ' [ pelete TILE c A : W Change ] Addition
NAME GOMEZ, GINA NAME @o MEZ GINAY:
STREET ADDRESS | 22459 TIKI DR STREETADDRESS | 1 F 58 ,\J IDDLE LAkE D&
crv-sv-zp - (BOCA RATON FL 33428 l CiTY-ST-2IP ROcA- BATON FL 33 YL
TLE . [ Delete L [T Change [ Addition
wN}TME' I R b N T ) 0T T T TR NAME i aa T - = v -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
e [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1p CITY-ST- 2P
Tiie [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 218 CITY-S7-2IP

12. | hergby certity that the information sughli
indicated on this repert or supglel
of the corgoration cr the receiver

changed, or on an attachment wi

SIGNATURE:

Il other like empowered.

I

with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ors true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 cr Block 11 it

('E‘
3

TURE,

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




