2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000056679

1. Entity Name

VISCOUNT (USA} INC,

Principal Place of Business

CAO-RO-BE%-3218
MABEIRABEACHFL33738

Mailing Address

2. Principal Place of Business

bBo2-

3. Mailing Address

FILED

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90189 026 ***150.00

QAURREDAT DTS

Ve of 0.
Suite, Apt. 4, etc. Suue t. #, etc.
02222005 Chg-P CR2EQ34 (10/03)
id 112 (0
City %{Sl lSrgi p 4. FEI Number Appliad For
. Rbibvs, Conkl VPhobos Ehow 59-3589965 Not Aopicabie
Zip " Country Zip ’ Country ] $8.75 Aaditional
R (i f Slatu .
23710 337{0 5. Certificate of Slatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

MITCHELL, DAVID E
SINTES,
SEMHNOREELI3772

o

S:rezt gdrsss (P;O Bo@umbfr i3 Not AcceE'Ebl?"(

C“ysll. R "siurf

FL | *§%910

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

Nk AN

/ 2/ lLIOS

SIGNATURE - v :
Signature, lprpnr-!ad Tame of mgwsm!cd agent anc vtz it applicaple. {NOTE: Regrstored Agent signature reauired when reinstaling) 0, IE
A
" FILE NOWIIl FEE IS $150.00 9. Election Campargn F‘mancmg $5.00 May Be
Aftar May 1, 2005 Fee will be $550. oo . Trust Fund Contribution. Addad t¢ Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOQRS IN 11
TTLE D O3 Delets T o Kl Crange [ Addtion
NAME MITCHELL, DAVID E NAME

STALET ADDRCSS | EHErP-O-DOM-p2te— stcer aooress | G RR < Aotu AVC" v b, #110 :

CITY-51-2P MR B AT T P T Y CITY-ST-2iP _ff . '.'bﬁv‘ z‘{o"ﬁa a3 710

e 1 etere WIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Ty 5T-21p CiTY-ST-2P

e [ oelete TITE Ochange [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TIRLE - - ) ™ 1 peleke -f e - —_— - — O.-Change -. 5 Aodition-
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

E O Delete TTLE O chenge {3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Ty -ST- 218

TTLE ] Delete i O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. ST 2P

12 | heroby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)Xi). Florida Stawytes. | further certity that the inforimation
indicated an Ihis repoit 21 suppiemental reportis rue and accurate and that my signature shall have the same legal efficct as if made under cathy, that | am an officer or diioclor
of tha corporation or the receiver or lrustee empowered 10 execuld this report as 1aquired by Chapter 607, Florida Statutes: and thal my name appears in Blogk 10 or Block 113

05

changed. or on an aiiachm \( with an

SIGNATURE: /s

TSS with all oiher like empowered

/ Lln

“sichmedRE AND TYPED OR PﬂIHTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Oaytrma Phona #




