2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s47779

1. Entity Name

CIPROX {USA), INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90726 020 ***150.00

Principal Place of Business

169 E FLAGLER
STE 1600

. STE 1600
MIAMI FL 33131 - . -
uUs '

Mailing Address
168 E FLAGLER

MIAMI FL 33131
us

94057401

2. Principal Place of Business

3. Mailing Address

il

LA

HARRIS, ELLIOTT
111 SW 3 ST
6TH FL

MIAMI FL 33130

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CHR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0265980 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v am .- - - e e Narne

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of registered agent and tite if apphcable.

(NOTE: Regrstared Agent signature requirec when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Yo Tlorica Lepa Slate ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE - PD [ Detete TITLE [ Change [ Addition
NAME LINDENFELD, DANYA NAME
STREET ADDRESS | 169 E FLAGLER, STE 1600 STREET ADDRESS
CITY-5T-21P MIAMI FL CITy-ST-zip
TIE v [ Delete TME £ Change [T Addition
NAME BENHAMRON, URI NAME
STREET ADDRESS 169 E FLAGLER, STE 1609 STREET ADDRESS
CITY-87-2P MIAMI FL CITY-ST-2IP
TALE vD 1 Delete TITLE [ change [ Addition
NAME e — JLINDENFELD, JUDITH - - e v e e e U NAME — — ———— . [ T
STREET ADDRESS | 169 E FLAGLER ST 1620 STREET ADDRESS
Ciry-s7-2IP MIAMI FL CITY-ST-2P
THLE S 3 Dalete TIME [ Change  [] Addition
NAME RESSLER, GARY NAME
STREET ADDRESS | 169 E FLAGLER, STE 1600 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33131 CITY-S7-2IP
TILE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7IP
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ’ CINY-5T-21P

changed. or on an attachmn

SIGNATUR

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report onsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeiveror trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all other iike empowered.

Danya Lindenfeld

‘7{// Yoy 305 3743677

SGNATURETAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayurne Phong #




