2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P99000095847
putminriwit Secretary of State
03-25-2004 90049 042 ***150.00
EGE (USA), INC,
Principai Place of Business’ Mailing Address
1012 PROSPECT ROAD 1012 PROSPECT ROAD
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0970968 Not Applicable
e Country zp Couniry 5. Cenificate of Status Desired O Eg‘;fqg?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g%KIQLE,ESEEELLJT-IWY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
; City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titls il applicabls. {NOTE. Registered Agent signature requiredi when reinstatng) DATE
o ‘:»'FILE NOW!!! FEE.IS $150.00. . . .
A 9. Election C. Fi
Altor My 12004 Foe il b $35000 - T ™™ g $5.00 ey e
Z-Make Check Payable ta Florida Department of Slate
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O pelete TTE [ change [} Addition
NAME GOKALP, TAYFUN NAME
STREET ADDRESS | 677 N.-FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL 33062 CHTY-ST-21P
THLE [ pelete THLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-27IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
FITLE O Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TLE O delete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr 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 an address, with ail gther like powered

. Q’" <
sowrone, —— Coalecds  ahaloy (sgrsnsy




