FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P04000032901 ecretary of dtate
04-27-2005 90333 045 ***150.00

1. Entity Name

CRX-USA, INC.

Frincipal Place of Business Mailing Address

33T
ITLAND AVENUE
SUITE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

o s L

)0 Cgowa A owt Gacele DAM e .

povid ;"3' ‘z; Suite. Apt. #, elc. 04232005  Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Appliad For

Loﬂﬁwo Qc/ ,FL__ 54-2‘-{‘{ 765/ Not Applicable
N v N
3'2;7 39 S(_E: ::WN / Zp Country 5. Certificats of Status Desired O §g'gesq£:’:c‘;ﬁ°"a'
T i
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, FREDERIC JR. ESQ
260 MAITLAND AVENUE Street Address (P.O. Box Numbaer is Not Acceprable}
SUITE 1500
ALTAMONTE SPRINGS, FL 32701
. ‘,‘-7’ City FL Zip Code

8. The above named entity submiis 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
Signeture, lypec or printed name of ragisieract agent and title | appicable. {NOTE: Registeraa Agent signatura requirec when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete e O cChange [ Addition
NAME PIZZUTO, DAVID ) NAME
STREET ADDRESS | 640 KINGFISH RQAD . STREET ADDRESS
CITY-5T-21P NORTH PALM BEACH, FL 33408 CITY-87-2p
TITLE O belets TILE [ change [ Addition
NAME NAME
SFREET ADDRESS SYREET ADDRESS
CITY-5T.2IP CITY-5T-2IP
TITLE O petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-218 CITY-ST-2IP
TMLE T petete TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiIY-S$1-71P CITY-8T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 3 oetete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CI7Y-ST-7P CITY-ST-21P

12. | hareby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionature: Aot £ T Y2805 4077%¢- 200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




