2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P98000095847

1. Entity Name
EGE (USA), INC.

Secretary of State

05-06-2005 90090 050 ***150.00

Principal Place of Business

1012 PROSPECT ROAD
OAKLAND PARK, FL 33334

Mailing Address

1012 PROSPECT ROAD
OAKLAND PARK, FL 33334

- 50043751

2. Principal Ptace of Business 3. Mailing Address

AR R RATR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number Applied For
85-0970968 Not Applicable
Zip untry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GOKALP, TAYFUN

677 N. FEDERAL HWY
POMPANO BEACH, FL 33062

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

Signaturs, lypea or pinted name of regisierad agent anc itk it apphcable.

{NOTE: Registereq Agent signature requlied when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furid Contribution.

9. Elgction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TITLE [ Change  [C] Addifion
NAME GOKALP, TAYFUN NAME

STREET ADDAESS | 677 N. FEDERAL HWY STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-S1-2iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITY-ST-2IP

TILE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE (1 Dateta THTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIry-s1- 2

THLE 1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-7P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repoert or supplemental report is true an

changed, or on an attachment with an address, with all oth

SIGNATURE:

ered.

§3)(i), Florida Statutes. | further certify that the information
fect as if made under oath: that | am an officer or girector

S S TS

TYPEL OR PRINTED NAM| BIGNING QFFICER OR DIRECTO

Date Daytime Phone #




