>3

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

ANNUAL REPORT Secretary of State
DOCUMENT # PS84000087553 = 02-22-2005 90013 040 ***150.00

1. Entity Nama
CVT (USA), INC.

Principal Place of Business Mailing Addrass !

2375 TAMIAM! TRAIL N, C/0 JANE YEAGER CHEFFY 4 0 0 2 0 8 U 2
SUITE 310 2375 TAMIAMI TRAIL N., SUITE 310

NAPLES, FL 34103 NAPLES, FL 34103

(R T

01122005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE P Foie P

65-0541814 Not Applicable

5. Certificate of Status Desired $8.75 Additional
ertificate of Status Dasire Il Poo Required

- 6. Name and Address of Current Registered Agent

5375 TARRAM] TRAIL N DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha cbligaticns of registared agent.

SIGNATURE il : o
Signatura, typed o printed nama of registaren agent and title if applicabls. (NOTE: Registereq Agent signatura required whan reinstating) AT DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS |
T PD
NAME CHVATAL, EDUARD R

STREETADORESS | GREENSIDE CT. 695 DAINFERN EST..
CIIY-ST-2IP FOURWAYS 2055 REP. S.AFR.,

TILE . -
NAME

STREET ADDRESS
CITY-§T-2F

TLE
NAME

STREET ADDRESS

CTY-SI-4P | | i A_HBO NOT l WﬁiTE“

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CIfy-51-2P

axamption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I my siypature shall have the same legal effect as if made under cath; that | am an officer or direcior
ta this report as reduirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

E.R . CHVATAL 2//5/2003(

TED NAME OF SIGNING OFFICER OR DIREGTOR Dela Daytime Phona #

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes em
changed, or on an attachmeant with an addr

SIGNATURE:

SIGNATURE AND TYPED OR Pl




