FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

P02000121182
P SHWCNEm[:nENT # 02-24-2005 90048 030 ***150.00
OPENFIELD US, INC.
Principal Place of Business ] Mailing Address
115 EAST LYMAN AVE. 115 EAST LYMAN AVE. - 2
WINTER PARK, FL 32789 WINTER PARK, FL 32785 50 u 1 89 1
TS v G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0814798 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired ] gi'ggﬁ?g;mml
— seorez: B.- N2 And Addross of.Currsn!_RegIs-lered-Auenb- - 7._Namn and Address of. New Fleglsterad Agent
Name "
KOLTUN, JEFFREY M ESQ HA21ERE , PATRICLA
557 N WYMORE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND, FL 32751 5 EA3ST LYHAR AvE
City \XI\NTER, PA FL leCode 87

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florlda | am familiar wnh and accept
the obllgauons of regnstered agent

. . . .
wl VI, U e . Lo R . .

SIGNATURF - . )
PUREE— Signature, typed or printed name of raglslared agent and tile it epplicable. ... .. (NOTE: Registered Agent signature required when reinstaling) .—... e wmw o~ oar DATE e vr e v s omomy e -

= " FiLE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May 8o

‘After May 1, 2005 Fee will be $550.00 Trust F”Efj Contribution. 0 Added to Fees C -,
10. T OFFICERS AND DIRECTORS 11. : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delets TIME b e mhange (3 Addition
NAVE MAZIERE, PATRICIA NAME Maldiz e, PATRICA
STREET ADDAESS | 2126 INVERNESS CT STREETADDRESS |\ \ &~ & AST Ly HAaN AvE
env-s-7 | QVIEDO, FL 32765 or-stP | uy | oTER PARK, TL 2789
TITLE DS mgme TILE [] Change  [J Addition
NAME ROLLAND, SYLVIA NAME
STREET ADDRESS | 2126 INVERNESS ST STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-8T-2IP
Tme D (] Delete e C]Change [ Addition
MAME .. .| BERTHOME, SYLVIE : HAME . - L
STREET ADDRESS [ 896 N. LAKE CLAIRE CIR STREET ADDRESS
CiTY-ST-1IP OVIEDO, FL 32765 CiTY-ST-2IP
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-721P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS D ) STREET ADDRESS . E
CiTy-ST-2P S e L) - omt LT T R
TILE ) ] ) [ Delete TILE : Ol change [ Addition
HAME ": Tl :{:';:f:_"' £ et T,
STREET ADDRESS T E ;0 ETTT e Tl she aooRess "o
. CITY-ST-2IP ¢ e i [P ——— | T ) T [ - . e e -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i).-Florida Statutes: | further certify that the information
Indicated on this report or supplemenial 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 or trustee empowered to 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, with all other like empowered.

SIGNATURE:

o2ligle
ﬁ L

Daytime Phona #




