FILED

“‘ Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2004 90281 033 ***150.00

‘DOQUMENT # P95000027673

‘1. Entity Nafg gy -

"CARDINACGONCEPTS (USA) INC. )

Principal Place of Busingss Malting Address )
3086 NORTH BARTON CREEK CIRCLE C/ORR #2 8246 11TH LINE 3 Q“S QB 2“
LECANIO, FL 34461 <o THORNTON, ON LOL2N (AW A DA

(AT AR

01082004 No Chg-P CRZE034 (10/03)

4; FEFNumber - - {Applied For’

59-3306520 Not Applicanle |

5. Cerfificate of Status Desired - [ . gge‘;?q";f:;m’"a'

6. Name and Address of Current Reglsterad Agent

‘CACO, KAREN A
493 WILLET AVE
NAPLES, FL 33963

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agerit.

SIGNATURE
Signature, Typod ar prictend name of regestored agont and nte f applicnble. (NOTF: Aegistorod Agent sigmanire requited whon ronstaig) NATF
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing = $5.00 May Be
After May 1, 2004 Foe will ba $550.00 -Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
Tme D
NAME -FRIGAULT, JEANETTE

STREET AsoRESS | 3086 NORTH BARTON CREEK CIRCLE
CITY-§T1-2ip LECANTO, FL 344861

TITLE Ps

NAME STILES, JAMES

STREET ADDRESS | 3086 NORTH BARTON CREEK CIRCLE
GiTY- 57- 2P LECANTO, FL 34461

foame e fWPTE s - TS = - s -

HAME -STILES, JAMES
STREET ADDRESS | 3086 NORTH BARTON CREEK CIRCLE
CITY-5T-2P LECANTO, FL 34461

ILE

NAME

STREET ADDRESS
- CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CIrY- 51-2IP

TILE
NAME
STREET ADDRESS |
Y ST 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3a)), Forida Statutes. | further certity that the inforrnation
indicated on this report or suppletnental report is true and accurate and thal my signature shall bave the same iegal effect as it made urider cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: Trmtéste sz ﬁh oy T -D6-2227

TYPED OR PRINTED? NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dala Dayiime More #




