FILED
. 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

e ANNUAL REPORT 7 Secretary of State

DEOCNUM ENT #L95365 03-31-2004 90026 042 ***150.00
1. Entity Name
WELL-GAIN CORPORATION, U.S.A.
Principal Place of Business Maifing Address e . “ 5
230 N. DIXIE HyY, 230 N. DIXIE HWY. 94 0 40 1 0 0
BAY 26 BAY 26
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T G S AR R LR ERDAR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
- City & State City & State 4. FEl Number Applied For
65-0313146 Not Applicable
Zip Country Zip Country " i $3_75 Additionat
5. Certiicate of Status Desited 1 2 Requl et; na
6. Name and Address of Current flegistered Ag_e_nt 7. Name and Address of New Registered Agemt

Name

LEIGHT, PAUL

230 N. DIXIE HWY., STE 26 Streot Address (P.0. Box Number is Not Acceptable)
HOLLYWOCD, FL 33020

City FL | Zip Code

B. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigtiatute, fyped or printad nama of registéred agent and itk if applicatle. {NOTE: Ragisterad Agent signature réquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W Delets e [JChange [ Addiion
NAME PICKARD, ED - NAME
STREET ADDRESS | 1947 NW 130TH AVE STREET ADDRESS
GITY-ST-2P PEMBROKE FINES, FL 33028 CITY-ST-ZIP
Tme P O petete TITLE O Change {7 Addition
NAME LEIGHT, PAUL NAME
STREET ADDRESS | 230 N, DIXIE HWY. BAY 26 STREET ADDRESS
CITY-ST-2Ip HOLLYWOOD, FL 33020 CITY-ST-2IP
TME ] Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Detate e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE ] pelete e [ change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T7-2IP
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption staled in Section 119.07¢3)(i), Florica Statutes. | further certify that the information
indicated on this report or gupR rnemai report is true and agcurate and that my signature shall hava the same legal effect as it mads under oath; that | am an officer or director
cfch ute this rspng as required by Chapter £07, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

3\\/6 O‘{ Y- ~SCFra™

QF GIGNING OFFICER OR DIRECTOR N Date Daytime Phona »




