FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000015450 04-19-2004 90366 027 ***150.00
1. Entity Name
GLADYS OF USA INC.
Principal Place of Business Mailing Address
2200 GLADYS STREET, APT 2305 2200 GLADYS STREET, APT 2305 1 400 4 37 4
LARGO, FL 33774 LARGO, FL 33774
S R NG MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02602004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3696444 Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired d fizfq l.:?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name ———— e _—— e L - - R
DMOHOVSKI, TOMACH
2200 GLADYS STREET Street Address (P.Q. Box Number is Not Acceptable)
APT 2305
LARGO, FL 33774
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Ageni signature required whan reingtating) DATE
FILE NOWI FEE IS $150.00 9. Eisction Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN' 11
TIME D O pelste TITLE {J Change ] Addition
NAME DMOHOVSKI, TOMACH NAME
STREET ADDAESS | 2200 GLADYS STREET, APT 2306 STREET ADDAESS
CiTY-51-2IP LARGO, FL 33774 CITY-ST-2P
e 7 Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [T Delete TLE [ change O] Addition
—NAME—~ <+ =< = . - = e e . nave | . . L
STREET ADDRESS STREET ADDRESS - e —
CITY-5T-2IP ) CITY-ST-2IP
TME O pelete TLE [ Change [ Adefition
NAME KAME
STREET ADCRESS - STREET ADDRESS
CITY-51-2° CITY-S1-20P
TILE O Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TITLE . . Opeete - J e . T (Jchange (3 Addition
NAME NAME
STREET ADDRESS [OT STREET ADDRESS
CITY-$7-2P - CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with aryadgiress, with,gll other like empowered. oH MOCHOY S K
TOMA 2
SIGNATURE: ""‘62 grRES, }/I——Z/o y 7L7-250-{35¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Daytime Phone #




