2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P95000022989 04-14-2005 90083 032 ***150.00
1. Entity Name
CARDINAL USA, INC.
Principal Place of Business Mailing Address
800 CLAUGHTON ISLAND DR., #2301 800 CLAUGHTON ISLAND DR., #2301 -
MIAMI, FL 331317 US MIAME FL 33131 US
R v IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FE| Number Applied For
65-0658473 Not Applicable
Zip Country 7ip Country 5. Certificats of Staius Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ . e 7. Name and Address of New Registered Agent
- - Name - T = -
WEI, PETER
800 CLAUGHTON IS. DR. Sireat Address (P.O. Box Nurnber is Not Acceptable}
#2341

MIAMI, FL 33131

City

FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature., typed o printed name of regisiared agent and ttke if apphcable, (NQTE: Regrstered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!!! FEE 1S $150.00
Added to Fees -~

After May 1, 2605 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE CJchange [ Addition
NAME WEI, PETER NAME ’
STREET ADDRESS | BO0 CLAUGHTON ISL DR #2301 STREET ADDRESS
CITY-81-2P MIAMI, FL CITY-ST-21P
(1 [ elete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS )
CITY-ST-2P CiTY-ST- 21
TILE O oelete FITLE [ Change (3 Addition
NAME NAME

" STREET ADDRESS |~ - - ~STREET ADDRESS - P s e e e — -
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Detete ms [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TmE Ochange [T Acdilion
WAME NAME
sTReETApORESS . - STREET ADDRESS ] -~
CITY-S1-2P ’ cw oo [ ovesTze

12. | haraby certify that the information supplied with this filing does not guality for tha exemnption stated in Section 119.07(3)(). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale gnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustea erggowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with with all other like empowerad.
SIGNATURE: - ',/A§AS C ‘ias/q/é- 7
Date ytme Phone ¢

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




