2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P01000020395 ecretary of State

1. Entity Name
LANTRCNIX USA CORP.

Principal Place of Business Mailing Address
8181 NW 36 ST., 16C 8181 NW 36 5T., 16C
MIAMI, FL 33166 SUITE 304

MIAMI, FL 33166

ALK A R

04222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Fopled T

65-1087642 Not Applicable
) ) $8.75 Additional
5. Cenficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

STt AVENLE DO NOT WRITE
DALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed ar puinied name of registered agent and titfe i applcable {NCTE FRegisterec Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME CASTRQ, PATRICIA YV

STREET ADDRESS | 8181 NW 36 ST., 16C
CoY-S1-2p MIAMI, FL 33166

e UOHO001 49056
STREET ADDRESS 0%/02/04-80130-024 150,08

CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

o IN THIS SPACE

SIREET ADERESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. [ hereby certily that the information supplied with this fiing 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 supplementai report is true and accurate and that my signature shall have the same legal eiect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2 catbo Ve 2o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Dayime Phone #




