1

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] o
DOCUMENT # P98000080154 = May 02, 2005 08:00 AM
ecretary of State

1. Enlity Name

KESTREL INTERNATIONAL U.S.A,, INC.

Principal Place of Business Mailing Address
102 W. WHITING ST P.Q, BOX 1212
20 TAMPA, FL 33601 US

TAMPA, FL 33602 US

LI R T

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao T

58-3533597 Mot Applicable

0 $8.75 Additional

5, Certificate of Status Desired Fee Flequired

6. Name and Addresse of Currént Fteg“ie;iered—o\,g- ént

Ve, AL DO NOT WRITE

13112 TOWNSEND LANE

TAMPA, FL 33612 : ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registé:ed office or registered agent, or bath, in the State of Florida. 1 am famil ia:-wilh, and accept
the cbligations of registered agent. o

SIGNATURE . A —
Signatuia, yped ot prinled name of ragistered agent and e f applicatle {NOTE. Regislared Agant signature recuired when reinstating) DATE
FILE NOW! FEE IS ‘150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truet Fund Centributiors, OO  Addedto Fees
10, OFFIGERS AMD DIREGTORS T 1
TITLE D
NAME DANE, WALLIAM DANIEL

STREET ADDFESS | 18170 LE CHATELET EN BERRY
ciY S22 | FRANCE,

E ,
NAME LRHIAINSS4084 ,
STREET ADDRESS [ A0 0R~E0083-01 0 50,00

CITY-ST.2IP

e 1
NAE

e | DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRLSS
CiTY -ST- 219 '

Tne

NAME

STHEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CImy-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exetnplion stated in Section 1 19.07{3}0). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an oflicer or director
©f the corporation o the receiver or irusies empowered 1o exectle this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smnmuae:M MW leatie- T, <Fh 2o 5 513223 3¢S
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale‘ Caytime Phane ¥




