FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000076939 ) " Secretary of State

1. Entity Name
COR-LYN {USA} CORP.

Principal Place of Business B Mazﬁng_.ﬁddr_ess
4519 N PINE IS RD A5T9 N, PINE[SRD
SUMNRISE, FL 33351-5321 U3 SUNRISE, FL. 33351-5321 US

AN RN

04192005 No Chg-P CR2EQ34 (1/03)

DO NOT WRITE IN THIS SPACE = Arpied e

65-0686477 Mot Applicable
5. Conificate of Staus Desied [ 38-13 Additional

Fae Required
6. Name and Address of Current Registared Agont S

700 S, FEDERSL HIGHWAY, GUITE 200 DO NOT WRITE
BOCA RATON, FL 33432 i?‘j TH;S sﬁﬁcg

8. The above named enbly submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarita, { am familiar with, and aceept
the ohiigations of registered agent,

SIGNATURE

Signature, yped o prialed narme of sgstered sers end e 4 sppicanie.  (MOTE: Aeg Agent ag recqared whon DATE
FILE MOWI EFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After NMay 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10 QFFICERS AND DIRECTORS |
NILE PST
HaME CHIN, RICHARD
SIREETADDRESS | 4519 N PINE ISLAND RD
CYeST-BF | SUNRISE, FL HENgaRETEe2
e WS AE-E00RS-018 15000
MAML
STREET ADDPESS
CITyY-57-Ap
BILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STRECT ABDRESS
Lity-ST- 2%

HiLE

RAME

STREET ADDRESS
orre-ST-71

THE

" NAME
STREET ADORESS
CiTy-S1-2%

12. ¢ haraby certily that the infermation supplied with this Rling does not gualify far the exemptian stated in Section 119.073)D, Florida Statutes. | lunther certify that the information
indicatéd on this report or supplemental report is irue ang accurate and that my signature shall have the same legai effect a3 if made under oath; that § am an cificer or director

af e carparation af the of rustee empawered 10 execule this reporn as required by Shapter 807, Florida Stakales; and that my name appears in Biock 10 or Slock 111f
changed, oronana ment wih an address, with gl othes like empowesed.,

SIGNATURE: CMP;@‘D C\.\,“J a(‘\\ab\@ { Qs@“s\a-. Ll

HGHATURE AMD TYPED OR PRINTED NAME CF KGKRING OFRCER OR DIRECTOR Dayume Phcne ¥

)




