FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000090558 LR 05-03-2004 91014 015 ***150.00

1. Entity Name

GLAC USA, INC.

Principal Place of Bugigess Mailing Address :j q U B 1 3 z
7000 BONITA-BF., STE #507 6538 COLUS AVE. 1020 Mglidiam AME i
MIAMLBEACH, FL 33141

g, Moy wle ent B e piow: g G A

| Miawg, Beedw, TL 33134
04202004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE * FEl Nurber AppieaFor
65-0887001 Not Applicable

0O $8.75 Additional
. Fee Required _

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TESSORE, ANDREA

7000 BONITABR., STE #507 1020 Médidian Ave €04 DO NOT WRITE
AR W Guachs P A IN THIS SPACE

the obiigations of regisfered ni.

SIGNATURE " : 4/2/9/0%

8. The above named entity s:;mits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or grinted nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating)  DaTE
9. Election Campaign Finaacing $5.00 May B
FILE NOW!!! FEE IS $150.00 ay Be

After May 1? 2004 Fee \?vi?l be 2550 go Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1
TTLE PD .
NAME TESSORE, ANDREA
smeeT soeess | 7000 BONIPKDR#507 1020 (Viead) A—Mﬂwb
orv-st-2e | MIAMFBEACH, FL 33141 Mo Beach FL 33139
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE —
NAME B

e oo | DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITE
HAME
STREET ADDRESS |
CITY-ST-2IP

12. | hereby 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 report or suppiemenial ieport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or itfiste€empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?went wijhan addrdss, with all other like empowered. l \

SIGNATURE:
BIGNATUW OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytirme Phone #




