2005 FOR PROFIT CORPORATION

— ANNUAL REPORT | FILED
DOCUMENT # P99000040570 P

1. Entity Name
PROOFINGS TECHNOLOGY USA, INC.

Secretary of State

Principal Place of Business . Mailing Address

555 FIFTH AVENUE NE 555 FIFTH AVENUE NE

STE 1022 . STE 1022

SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33707 US

A FEEAR AR WAV Mo

03112005 No Chg-P CR2EQ34 (10/03)

Mar 17, 2005 08:00 AM

4. FEl Number Applisd For
59-3640795 Not Applicable
e T e - e - - T i I 58-75 Additional
T T TR e A K o . =T 8. Certificate of Status Desired O Fes Required

8. Name ln;! Adqmjt of 6ﬁrrqnt Reg!st Agent

555 FIFTHAVENUE NE | DO NOT WRITE
gg!!;TE'lloEzl?ERSBURG.FL 33701 7 INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬂic_:e or registerad agent, 6r oth, in the State of Florida, | am familiar with, ana‘éc;:aptl
the sbligations of ragistered agent.

SIGNATURE uz/y/iﬁd/{/k.z\z\- O X 2T 08"
Signatud, ype DATE

ol o printed name of registered agent anc Lide if appicabile. {NOTE. Reglstoredt Agent signature requiras when relinstating)
FILE NOWI FEE IS $150.00 9. Election Campaign HTI'!&FICIHQ ss_ﬂo May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Foes
10, OFTIGENG AND DIRECTONS T _ _
TLE D ’ ) Tt Tt o T
NAME JONES, MARK

STREET ADDRESS | HARE HILL ROAD, LITTLEBOROUGH, LANCASHIRE
oTY-§-2P | OL159HE, UNITED KINGDOM,

e ' UOOONZesTES
: 03/17/05~30004-002 150,00

SIAEET ABDRESS
CIFY-5T-2P

TIE
NAME

e stan | - DO NOT WRITE

i 1 IN THIS SPACE

KAME
SIREET AODRESS
oiY-81-21P

TITLE

NAME

STRELT ADDRESS
GiTY-§7-ZiP

TITLE

NAME

STREET ADDRESS
GHry-ST-20P

12. | heraby certify that the information supplied with this ﬁ]ing does not qualify for the exemption statad in Section 119.0?53)(?). Fiorida Statutes. | further cartity that tha informetion
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the carporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changad, or on an altachment with an address, with all other like empowered, AR w2 2 93 7

SIGNATURE: Q/ﬁW TV MAtcocm Ve P38,
8l TTURI AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daythne Phone #




