2004 FOR PROFIT CORPORATION

# .~ANNUAL REPORT (AR)' -

L

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P98000054972

1. Entity Name

LOTUS USA, INC,

Secretary of State

02-06-2004 90004 026 ***150.00

Principal Place of Business Mailing Address

300 NORTH TAMIAMI TRAIL 300 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34238 ‘
1R
2. Principal Place of Business 3. Mailing Address N IH‘ i 'M
| | Hi
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE\ Number Applied For
65-0912568 Not Applicatle
Zp Cauntry Zip Country \5. Certificate of Status Ogsired [ ?g—gfqu"if:;“""ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Rew Registersd Agent
- e . S e ———— .- - Name - A e e e e - —_—
'%';gﬂqmé%ﬁggﬁ\mAMl“TRAit o an e o e wma]. Strest Address (P.O:Box Number.is Not Acceptabie) =« o —
SARASOTA FL 34236
City FL | Zip Code

the obrligations of registered agent.

8. The abave named entity subimits 1his staternent 10r the purpese of changing its registered office or registered agen, ar both, in the State ol Florida. | am tamiliar with, and accept

SIGNATURE
. [NGTE: Reg Agana quesd when DaTE
9. Eleclion Campaign Financing $5.00 May Bs
Trust Funa Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TIE Ocrange [ Addition
NANE THOMAS, CESAR ° NAME
STREET ADOAESS | 300 NORTH TAMIAMI TRAIL STREET ACDRESS
ciy-sT-zp | SARASOTA FL 34236 CITY-ST-2P
e 1 Delete TITLE Dchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-ST- 2
TE 3 Detere TITLE O change 3 agdiion
NAME -~ - —f r—— - bt ee——— MAME —~—— - e et — —— P SO
STREET ADBRESS STREET ADRAESS ‘

B T T S FESRSOUE TR | I\ N 19 (N P : S
Ve (3 Delens e Dicrangs [ Addion
NAME NAME
STREET ANDRESS STREET ADDFESS
Cimy-ST-2¢ CITY-87-21p
THLE O Delete me Dicrenge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ony-s1-2p CITY-ST-2P

e 03 petete TME DOchangs [ Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

oy ST- 20 - g cmv-sr-ze

12. | hereby cenify thal the informalion supplied with this !iling
indicated on this teport or supplemental report is trug

changed, or on an attachment with an address, wi or like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the information
i . accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corparation of the receiver Or frustee BMPOWERNd 10 exacule Lhis report as required by Chapter §07, Flarida Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE:

NAME ST SIGHING OFFICER OR DIRECTOR

2/re/od (94)124-222




