2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S47779 @®.|  Mar09,2005 08:00 AM

Secretary of State

1. Enlity Narne :

CIPROX {USA), INC.

Principal Place of Business _ ) _ #Mai[ing Address

169 E FLAGLER 169 E FLAGLER

STE 1600 . ) STE 1600

MIAML FL 33131 US MIAMI, FL 33131 US

e e ([T

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

65-0265980 Mot Applicabla
- $8.75 aaditional
5. Certificate of Status Desired O Fee Roquired

6. Nlmgﬁi@tid@ﬁﬁi@wﬂm . o | _
Mo eT DO NOT WRITE
MIAMIEL 33130 IN THIS SPACE

8. Tha above named entity submils this statement for tha purpose of changing its registerad office ar ragisterad agont, or both, in the State of Flarida. 1am familiar with, and accept
the obligaticns of registered agent. v .

SIGNATURE

Signature, typed or pnimaﬁmofr‘iqmémﬁm and tinG if appicable (NOTE Registered Agent signature requifed when reindiating) - B ,-?'-‘;rf.
e — — — -— - - IR (T T T
o N . - ekt !
FILE NOWIHI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be W Qﬁe 05 ~Bi044~on i5
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution 0 Added to Fees

10.  OFFICERS AND DIRECTORS A T

L PD | . R -

NAME LINDENFELD, DANYA

STREET ARDRESS | 169 E FLAGLER, STE 1600
GITY-5T-2P MIAMI, FL.

NAME BENMAMRON, URI
STREET ADORESS [ 168 E FLAGLER, STE 1600
omY-5T-2ZP MlAML, FL

me VD ’ i - -
NAME. LINDENFELD, JUDITH

169 E FLAGLER ST 1620
mﬁm MIAMI, FL o DO NOT WR'TE

o B “ o IN THIS SPACE

8
NAME RESSIER, GARY
STAEET ADORZSS | 169 E FLAGLER, STE 1600
CATY-5T-21P MIAMI, FL 33131

TiNE

NAME

STREET ADDRESS
CITY-ST-ZP

NAME
STREET ADDRESS
GItY-ST-2P

12 | hereby certif% that fhe infarmation Edppiied with this ﬁling doas not qLTa']ify fér?rlgexamptiun stdted in Section 119.07(3)(‘:")'. Flarida Statutes. | further certify that the infom]éﬂon
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver gr frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment witthan adgress. with ar lika empowered.
Q Danya Lindenfeld 3/ ' / s  Bos53743677

SIGNATURE: _
NAME OF SIGNTNG OFFIGER OR RECTOR - Date Daytims Prone ¥

— - — = e - - - Ay



