2004 FOR PROF IT’ORPORATION . FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM

! X W
DOCUMENT # P85000054392 Secretary of State
1. Entity Name
CYGNUS (U.3.) CORPORATION
Principal Place of Business Mailing Address. i
150 WEST FLAGLER ST. 150 WEST FLAGLER ST.
SUITE 2200 SUITE 2200
MIAMI, FL 33130 MIAMI, FL 33130
TR s A RERRTRAEARAEC AR
Suite, Apt. #, efc. Suite, Apt. #, ete. 02052004 Chg-P CR2E034 (10/03)
City & State City & Stata | _ 4, FEI Number Appiied Fdr-
65-0606532 S Not Applicable
Zip Cauniry e Counlry 5. Cerfificale of Status Desived [ §i;i Addtional
§. Name and Address of Current Registered Agent ] - ] 7. Name and Address of New Registered Agent . -7
Name -
FREED, OWEN S o - N ——n
150 WEST FLAGLER ST. - * | Strast Address (P.0. Box Number is Not Acceptabile)
SUITE 2200 -
MIAMI, FL 33130 ) .
City FL | Zip Code

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

SIGNATURE e
Signature, typed or printed name of regislered agent end tilke if gpplicable. [NOTE Registerad Agent signature required when resnsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campai;_:n F-'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canlribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/OCHANGES TC OFFICERS AND DIRECTORS TN 11
TRE PD [ teleie TITLE [J Change [ Addition
NAME GOMEZ, HERMANN WAME UBDBDDDEE I’:‘E
STREET ADDRESS | 1690 SOUTH BAYSHORE DRIVE #5-B STREET ADDAESS {17 490 AN T C
TS | aae0 SouTH B STEE 12/23/04-80110-008 150.00
TITLE SD [J Delele TTLE [J Crange  {J Addition
NAME FREED, OWEN S N NAME
STREET ADARESS | 150 WEST FLAGLER ST, #2200 STREET ADRESS
CITY -5T-2P MIAMI, FL 33130 _§ cmy-si-zip
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREE] ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE ] Delese TME O Change [T Addition
NAME NAME
SIREET AGDRESS SIREET ADDRESS
CilY-47-21P CITY-ST-21P
TITLE 3 petele THILE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST.21° CITY $1-2P
E O oatete ~ TILE [JChange  [J Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iP Ciry-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?F3)(i). Florida Statutes. | furthar cerlify that the information
indicated on this report or supplementfl report is true and accurate ang that my signature shall have the same jegal effect as if made under oath; that | am an offiger ar director
of the corporation or the receiver or irfistee empowered to executa thif Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ cr Block 11 i
changed, or on an attachment with ay add, al like gy, ered,

SIGNATURE: L €2 HeeMarn @omez, %473%% SoS- 75 F-3%L b

SIGNATURE A?D TYPED OR PRINTED NAI? OF SIGNING \FF‘[CEH ORDIRECTOR Dayime Phoag §



