e | FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUM ENT # PO 1 0001 0531 3 04-14-2004 90073 015 ***158.75

. Entity Name . - .

LONTEC (USA), INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD STE #240 2121 PONCE DE LEON BLVD STE #240 lq ﬂ “ 27 35

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A ST A MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142004 Chg-P ' CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For

65-1154383 Not Applicable
Zip C°”'j'"y 7 Zp i Country 5. Cartcate of Staws Desred O ?g;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEQN BLVD STE #240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City : FL | Zip Code

8. 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 familias with, and aceept
the obiigations of registered agent. .

3T el B S A P ]
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicatie. {NOTE: Registerad Agent signaturs required when reinstating) DATE
— . FILE-NOWM .FEE IS $150.00. 9, Election Campaign Einancing $5_00 May Be _ o
After May 1, 2004 Fae will be $550.00 Trust Fung Cantribution, [0 AddedtoFees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST : 3 Delste TITLE [Jchange [ Addition
. NAME GAUERKE, PEDRO L NAME
STREET ADDRESS | 2921 PONCE DE LEON BLVD STE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2F
TITLE M {0 Delete TITLE [Jchange 7] Addition
NAME PEREZ-KUPER, CARLOS NAME
STAEET ADORESS | 2121 PONCE DE LEON BLVD STE #240 STREET ADDRESS
CITY-ST-21 CORAL GABLES, FL 33134 CITY-ST-ZP
TITLE _ [ Delste TITLE ] [Jchange [ Addition
NAME=" — ==~ — oy AT . - - - B NAME I JEPY - — —_ P e
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TmE ] elete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [QOchange [ Addition
NAME ’ . NAME
STREET ADDRESS ‘ STREET AUDRESS
CHY-§T-2P . CTY-ST-7P
TILE . [ pelete TILE - [ Change ] Additien
NAME € wm | e \--_-‘... - P NAME . - . :
STREET ADDRESS L STREET ADORESS ’ - -
CITY-ST-ZIP . GITY-ST-2IP

12,| hereby certify that the informatiogifsupplied 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 supplegiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver b trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w'th all other like empowered.

SIGNATURE:

WAT'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dato Daytime Phone #




