2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # P95000054392
1. Entity Narme : : 04-06-2005 90127 041 ***150.00
CYGNUS (U.S.) CORPORATION
Principal Place of Business Maiting Address
150 WEST FLAGLER ST. 150 WEST FLAGLER ST.
SUITE 2200 SUITE 2200 5 0 0 3 4 3 1 0
MIAMI, FL 33130 MIAMI, FL 33130
S S I A RN AN KOG EA

Suite, Apt. #, efc, Suite, Apt. #. etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0606532 Not Applicable
ap Country e Country 5. Certificate of Status Desired (; gg'giﬁf:éﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <
Name
FREED, OWEN S
150 WEST FLAGLER ST. Street Address (P.O, Box Number is Not Acceptable)
SUITE 2200
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Signature, typed or pued name of regisiated sgent and ttla if appicatia, {NOTE: Registerad Agan: tignaturs required whin rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Terust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE PD O alete TITLE [ change [ Addition
NAME GOMEZ, HERMANN NAME
STREET ADDRESS | 1690 SOUTH BAYSHORE DRIVE #6-B STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE SD [ oelete TITLE [JChange  [] Addition
NAME FREED, OWEN S NAME
STREET ADDRESS | 150 WEST FLAGLER ST. #2200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CIrY-§T-21P
TTE ] etete TITiE Ochange [ Addition
wve T 1T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-SF-2IP CITY-ST-21P
TiTLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-21P
TILE O pelete THILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2PP

12. | hereby cenirz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agCurE t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th regeiver c?sie empawered 10 exf

eport as required by Chapier 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 it

agdress, all othet lik owered " . /
SIGNATURE: ( /j : j/;{ dv  305-7%5-3Y¥}

SIGNATURE AND T\’W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, ¢r on an attachment with
s




