FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000066840 04-28-2005 90153 018 ***158.75

1. Entity Name

SCB USA, INC.

14Vus sV

Principal Place of Business Mailing Address
2496 18TH AVE NE 2496 18TH AVE NE
NAPLES, FL 24462= NAPLES, FL 34362

3420 Iy (Lo

R T e | [TTATITITY
Suite, Apl.#. etc. S”"" Apt. #, etc. 02282005  Chg-P CR2E034 (10/03)
NAPLES , FL | NAPLES , FL |"Ssosssess e ropicE
& L{, [eo Cauiy qu, |20 Clurry . Centficale of Status Desied DX fi-gfmﬁf::‘“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reql d Agent. _ _

- — - — -

SCHUBERT, GUNTER H Eﬁ? ﬁt?NT'EEA 'HI ScHy '(362(
NAPLES, FL 54402- SUGL TEPHAPE Ve

34120

© NAPLEL FLIE% 20

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

the obligations of registgrgd agent, -~
| sienaruRe /&/&MM" SCcHaBER( 04—/2 (LDS—

Sug'w.ﬂs, wpag of printed rama of registerad agent and tale if applicabla (NOTE: Aegictermt Agent siprallre reguired when msnsiating) pate’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 14
TITLE PDTS ) O Delete TIRE D T'D hange EI Addman
HAME SCHUBERT, GUNTER HANE DR. %07'11:{- ﬁu =" 5 wBER
STREET ADDRESS | 2496 18TH AVE NE STREET ADDRESS z, [ ] N~ 2
CIrY-S1-zP NAPLES, FL 34102 CimY-S1-71P P L- E S ? L- 3 ‘1‘/ { o
e (3 oetete e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i7 CITY-ST- 2P
TITLE T pelete 1113 [J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P oY -57- 2P
TITLE [J petete TILE [ Change  {7J Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
cily-S1-ap cry-sI-gp
TIILE [ Delete TINE O chenge £ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2P
e [ Detete TINLE [ Change £ Addition
NAME N HAME
SYREET ADDRESS STREET ADORESS
CITY-Si-21P ’ ) ciTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this-repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
alf the corporation or the receiver or trustee empowerad to exeguta this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlachment with an address, with all other like ampowerec.

sianaTore: Ll Lot SCeuBERT o4w/2i1/os 239-465-q

7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong &




