FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

IDENTRONIC USA, CORP.

Principal Place of Business Mailing Address )

8380 NW 144 TERRACE 8380 NW 144 TERRACE 50041799
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

ASSO MUY 12 ST TeE NW L6 ST |

Suite, Apt. #, etc. Suite. “F’"“Ff‘f; " 04152005  Chg-P CR2E034 (10/03)

Cily & Slate, City & State , 4. FEI Number Applied For
Miny | FL st P 20 ’O% \] S7L\ Nal Applicable
'g%)_ \jl _C,mimry -l __z'pj)'ae\s‘y Jgun[t - .| 5. Certficate of Status Cesired - [ ?ge.gesqﬁ?:(ij“%

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
: ) =haroR
MEDINA, CARMEN E CP\(L“(' E MCB
8380 NW 144 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
NS MW 1% ST =4 A SW
Cit b . Zi —
YA FL | *$%00s
8. The above named entity submits this statpment for | rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipRs of registered agem , P\ ? - E Y R
ssewum(j;M KAMEN) MEWINVT - VResieT “ IS } ©
gnalure, byoed of printed name of registerad agent and title it apslicable. TE: Ragisiered Agent signatute reguirad when rainetating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing $5_00 May Be - - — -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTD O Oelete e L™ B Change (] Addition
NAME MEDINA, CARMEN E NAME MEDIVA, CALTED B S\
STREET ADDRESS | 8380 NW 144 TERRACE smeooess | 1NeS W 196 ST 4 A
CIV-ST-ZP | MIAMI LAKES, FL 33016 ovstze [P PL 33,015
TITLE sD W Detete TITLE . [J Change ] Addition
NAME MEDINA, ARACELLY NAME
STREET ADDRESS | 8380 NW 144 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 _ cimy-s1-2p
me | . ) 3 Delete TTLE 1 Change - - ~[] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-87-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY.ST. 2P
LTI {1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
city-§1-2P ' : . CITY-§1-21P -
meE - . [P Ooelete ... [ mme L L o [0 change  [] Addition
NAME . _ Lo . L . ST e
STREET ADORESS STREET ADDRESS T T : Tt i e -
CITY-ST-Z1P CIryY-8T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Segtion 119.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporation) or the receiver or trustee empowered 10 epgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad. or on &an attachment with an addrass, with all othgr fke empowered.
CanEN MEdINK n 15 105 God)3Ts

[
SIGNATURE:
"= SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER URTIRECTOR Date Daytima Phone #




