2004 FOR PROFIT CORPORATION

DOCUMENT # G22750

1. Entity Name

GMT USA, INC.

Principal Place of Business

7061 15TH ST E
ﬁéHASOTA FL 34243

L;{éj;ing A;:!d;e;é o i
% LARS LEWANDER

70681 15TH ST E
EJSRRASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

FILED

Feb 25, 2004 08:00 AM

Secretary of State

I

i

I

|

Suite, Apl. #, etc Suite, Apl #, elc. MOORE CR2EQ34 (11/03) )
City & State City & State 4. FE! Number Appiied Far

59-2286435 Mot Applicable
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEWANDER, LARS
7061 15TH ST EAST
SARASOTA FL 34243

Name

Sireet Addrass (P.O. Box Number is Nal Acceptable)

City

Zip Code . ...

FL

8. The above named entity submits this staterment for the purpass of changing ils registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and agcept

the obligations of registered agent.

SIGNATURE

Swnalure, lyped of printed name of registered agert and tiva it apphcable

(NOTE, Registéred Agent signature requred when reinstating)

DATE.

FILE NOW!!t FEE IS $15000 .

" After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

Cl

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

TITLE CPD e ¥ me O] Gharge [ Addition
NAME LEWANDER, LARS NAME

STAEET ADDRESS | 3403 12TH AVE EAST STREET ADDRESS 1 _}U{IBB{EQF} 435 i

CiTy-ST-2P BRADENTON FL CITY-ST. 2P {12,790 /5 4-—Rﬁm CorR e fid

TME ] Deiete ILE " [Cehange [ Aaditien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-SI-2IP

TITE [ Detete TLE [ Change [ Addilion
NAME NAME

STRECT ADDRESS STRECT ADDRESS

6ITY -ST- 2IP CITY-$T-7P

nnE 3 pelete TIE [T Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZP

i 7 Delete T T ) o ClChangs [} Acdiban
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-20

TLE O belote e Tl change L Addition
NAME NAME

STREET ADDRESS SIACET ADBRESS

LTy -ST- 28 4 omvesrap

12. | hereby certify thal the information supplied
indicated on this repon or supplemeantal re
of the carporation or the receiver or trustegl empowe
changed, or an an attachment with an 58, with

SIGNATURE:

recifo execute this
other like emp

Y

(=

Lses

r the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certily that the informalian
at my signature shall have the same legat effect as if made under oath, that | am an officer or director
poat as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

Ay T5b 269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

MA&’{ Look-02-23

Daylime Phone #

»




