FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000063249 Sk, 04-07-2006 90026 012 ***150.00

1. Entity Name

GELTEX USA, INC.

Principal Place of Busingss Mailing Address 1 g
8689 W MCNAB RD 4471 S STATE ROAD 7 #15
TAMARAC, FL 33321 MARGATE, FL. 33068
T T e OB
3333 W Lovamae ol Bld [y
Suite. Apt. ¢, etc. et 01162006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
Pl Jrdd emdad< 01-0723697 Not Appiicabia
zip Country Zipg 3 3 J i Coum[r'y} J 4,_ 5. Cenrificate of Status Desirad O f?ese.;esq :;Eedétional
G. Name and Address of Current Registerad Agent 7. Name and Adiress of New Reyislared Agent
Name

HOWITT, STUART T _
441 S STATE ROQAD 7 #15 rest ress 3 umbar is Not Accepta \ J
MARGATE, FL 33068 FEPL=0 U e e 1\ad o

. Y Levdend it FL | 555 q

8. The above named entity'submits this statement for the,purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

the obligationsoi;!s red agent.
SIGNATURE :

,S'id@téru‘ typed or prinjed na‘:na of registerad agant and tlle | appicable. (NOTE: Ragisiered Agenl signalure raquired when reinstating} / ?(15
éE"-NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TIE O change [ Addition
NAME ) FRAIMAN, RICHARD NAME
STREET ADDRESS | 441 S STATE ROAD 7 #15 STREET ABDRESS
CiTy-stT-2IP MARGATE, FL. 33068 CIry-ST-2IP
TILE D 1 Detete ME O Change 3 Acdition
NAME FRAIMAN, DENNIS NAME
STREET ADDRESS | 441 S STATE ROAD 7 #15 STREET ADORESS
CiTY-S1-2P MARGATE, FL 33068 Cimy-S1-2p
TTe T oelete TME [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O Delete TME O crange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P clIy-s1- 2P
ITLE [ Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S§T1-21IP

12. | hereby certity that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en thig report or suppleme ort is trua and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or diractor
of the corpaoration or the raceiy this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an at:?g(9 2

empowerad.
SIGNATURE:

&-r-06 gS49203375

TURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Da: Daytime Phane #




