FILED
2004 PO NROAL REPORT oM Apr 21, 2004 8:00 am

DOGUMENT # F01000004854 ecretary of State
1. Entity Neme 1 ko
GITT USA, INC. 04-21-2004 90022 033 150.00
Principal Place of Business Mailing Address
3050 TWO ALLEN CENTER 3050 TWO ALLEN CENTER ’ 54037988
HOUSTON, TX 77002-4308 HOUSTON, TX 77002-4308 :
| A0 N O e 11

2. Principal Place of Business 3. Mailing Address mml“ilmmmﬂmlmmmm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2EC34 (10703}

City & State ) City & State 4. FEl Number Applied For

760687248 Not Applicable
e Country ap Country 5. Certificate of Status Desited [ ?Bsagfq Addtional .
- ..5..Name and Address of Current Registered Agent . 7. Nama and Address of New Regiatored Agent
Name

C T CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Ciiy FL | 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. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcabie. {NOTE: Registered Agent sgnature required when renstating) DATE
FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. . [1 - Added to Fees
i .
10, OFFRCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSCD - [ oelete TME : O change ] Addition
NAME LARIN, DOUGLAS NAME :
STREET ADDRESS | 3050 TWO ALLEN CENTER STREET ADDRESS
CITY-ST-2P HOUSTON, TX 770024308 CITY-ST-2P
THLE [ Deete TILE 1 ¢Change [ Aduition
NAME NAME
STREET ADDRESS STREET AKIRESS
CTY-ST-2P CY-ST1-218
TIT:E 2 petete TME O change [ Addition
NAME NAME
STREET ADDRESS ! ’ STREET ADDRESS )
erv-suzp [ v T— - - t : CTY-ST- 27 - - - TR A
TIMLE . O petete TTLE [ change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TRE ' O pefete THE CJGtange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P
TTLE 3 Desete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that 1 am an officer er 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 Block 11 if
changed, or on an aitachmeni with an addres&ywith all other like empowered.

SIGNATURE: DovethRs ARLIN 2/ 9 / 2 ?/ 95¥ 5529397

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dste Daytirme Phong #




