2004 FOR PROFIT COF ORATION

. .. -ANNUAL REPORT {AR) - FILED

DOCUMENT # P93000051020 Mar “S, 2004 08:00 AM — -
3. Ertity Name Secretary of State
CANTEK USA MICRO CORPORATION
Principal Place of Busiiess Mailng Address
4803 GEQRGIA AVE 4803 GEORGIA AVE
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33405
e e TR
Sute, Agt. 5. el Suts, Apt. # stc. MOORE CR2E034 (11/03)
City & Stale Ciiy & State 4. FEI Numier Applied For
65-0847025 Not Applicable
ap ] Cauntry Ze Couatey 5. Certificate of Siatus Desirés g §i-ge5w"’f:§‘°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Eg(%ngéHGGAI\;LEV% Streat Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33405
City FL | Zip Code

B. The above named entity submts this staternent tor the purpess of changing ite registerad office or registesed agent, or both, in the State of Franida, | am farndiar with, and accept
the chiigationsjolyegisterad ag

7 T . = - .-
SIGNATURE ALy Q‘_"&/C‘am—!?h; /}31’“6-'—% : 3/ = rf oY

Signanse syp‘a o printed namge of registared agent and tdie  applicable GUOTE. Begrstarad Agent signatura required whon constalingl) _ DATE _
.FILE NOW!tt FEE IS $150.00 , o
. 8. Election Campaign Financi
After May 1, 2004 Fee will be $550.00 Trust Fur:i C:nﬁ?bfsi;n.nc o 0 fd%eg%orﬁife
Make Check Payable to Florida Departiment of State
10. _ OFFICERS AND DIRECTORS 11. ADDIHONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
THE P 1 petets ITE T change 3 Addition
KAME CANTON, GAYLE M MAME S )
STAEFT ADORESS | 4803 GEORGIA AVE STREET ADDRESS UOBo00RTT 130 o
oTv-sT.70 |WEST PALM BEAGH FL 33405 CITY-ST- 29 (3/705%/04-80023-073 158,75
TILE v 1 petate TRLE [3 Change [ Addition
HAME CANTON, WHLLIAMF NAME
| BIRFETARDRESS (4803 GEORGIA AVE STREET ADDRESS
CiTY -57- 2P WEST PALM BEACH FL 33405 . LTy -57- 29
THLE ST 3 petete THRE [ Crange [ Addition
MAME CANTON, GAYLE M ey
STREET ADDRESS | 4803 GECRGIA AVE STRELT ADDRESS
CiIY-81-2p WEST PALM BEACH FL 33405 CiTy-§1- 217
TE 3 Detete e [ Chenge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST. TP CHY-ST-2IP
e ' 7 Delete mE Ol Change L Addition
MAME, NAME
STREET ADDRESS STREET ADDRLSS
CiTY-S1- 2P CITY-ST-2P
TmE 7 Delate TRE O Change T Addition
HAME NAME
STREFT ADDHESS STRE[T ADDRESS
SITY-57-2F cRY-ST. 2P

12. { hereby cerldy that the information supgtied with this fifing does not qualify far the exemption stated in Saction 119.07{3X7, Forida Statues. | further cedtify that the information
ingicated on this report or supplemental report is rue and accurals and that my signature shall have the same jegal effect as if made under oath, that 1 am an officer or director
of the corporation & the recever of trustee empowered 0 execute this report as reguited by Chapter 647, Florida Statutes; and that my name appears & Biock 10 or Biock $14
changed, or on an altac nt with an addigss, with alt other like empowerad.

~ M
SIGNATURE: amfw {sayle Cmn¥an I-4-04 S6r eyt 9968

T e 415 THSAPTT AR RAE 7 LT H AL ST Y P P I AT Py s derrrraa Do &




