FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084984 SYES (02-22-2005 90015 016 ***150.00

1. Entity Name

CANSICA USA, INC.

Principal Place of Business Mailing Address e dedad i dhdig
4255 GULF SHORE BLVD NORTH 4255 GULF SHORE BLVD NORTH )
#202 #202

NAPLES, FL 34103 NAPLES, FL 34103

57T arr T e oy IIRNAWAIN W

;U,te Aoppec. gl 570 ¢7/ 5#- AV- ete. 01312005 Chg-P CR2E034 (10/03)

Piprel P Ales Fe | oignian e

‘3 g l— 0 5__;, unt / { @ ‘j v [/ / ﬂ_,; Count 7 / P 5. Certificate of Status Desirad a I§eae ;’Em::i:‘;tlo.nal

6. Name and Addresu of Current Reglstered Agent 7. Nume and Address oI' Nuw Regiatered Agent

Name

DIRCCCO, RAYMOND M

3601 W COMMERCIAL BLVD BEE | NorthidiSF 1Y SR STREET

STE 39
FORT LAUDERDALE, FL 33309 _ .ﬁi_Br_

Planfrtho ~ FL|*$%3)3

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc‘e—pt
the obligations of ragistered agent.

SIGNATURE

Signature. lyped or printéd nama af registerad agent and titke i applicable, (NOTE: Regisiered Agen: signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 S Electon Combaign Financing | $5.00 may 8e
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMme Change [ Addijion
NAME CAVIEZEL, SIMON NAME q/ Aj
' Oy @
STREEY ADORESS | 4255 GULF SHORE BLVD NORTH #202 STREET ADDRESS ‘l{/ J / / F I'co ’. B/‘/ 0
amv-saP | NAPLES, FL 34103 ovste | A/ LE 5 F& 2403
TnE O pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P cTy-§1- 219
TITE B N T etete TILE O Change [ Addition
N‘iM‘E""_’ T = Sl == F e —— -m = PN T S — _— e —— = —
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-ST- 2P
TITLE ] petete TME O chenge [ Addition
NAME NAME
SREET ADDRESS STREET ADORESS
CITY-51-2IP CTY-ST- 2P
TME 3 Detete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -$1-210 Ciry-51-2p
MLE O Dalete TMLE O change [ Addition
NAME HAME
STREET ADDRESS C-theeT ADORESS
cry-St-2p / CIY-57- 2P

12. | hereby certity that the information supplied with this filir
indicated on this report or supplemental report is true arfd ace
a! the corporation ¢r the receiver or irustee empowared ©
changed, or on an attachment with an addres th all

SIGNA

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

er llkﬁ empaowerad.
Simon/ vy 2t/ Z/ﬁﬁf
smm\%wfn OR PRINTED NAME OF umno‘bﬁwnscmn Date Daytime Fhona #

&




