FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT - A é‘c}gt, aZOOZfSS.?zgélm
DOCUMENT # P02000063249 ceretary ot Stat

1. Entity Name
GELTEX USA, INC.

Principal Ptace of Business Mailing Address . Y

8689 W MCNAB RD 3333 W COMMERCIAL BLVD _ :
TAMARAC, FL 33321 110 ' IR
FORT LAUDERDALE, FL 33309

SYo1 N, 182 AvE
Suite, Apt. #, etc. Suite, Apt. 4, etc.
03192007 Chg-P CR2E034 (12/08)
w7
City & State City & State 4. FEI Number Applied For
v Ay FL, 01-0723697 Not Applicable
Zip Country Zip Gountry . . $8.75 Aaditiona
i .
33 35 / 8. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name
HOWITT, STUART
3333 W COMMERCIAL BLVD 110 Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia. | am famifiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTT: Registersa Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
3
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE D [Mrthange ] Addition
HAME FRAIMAN, RICHARD NAME FRAIMAP, RICHARD b O
STREET ADDRESS | 441 S STATE ROAD 7 #15 smer aooress | 2333 o Commerei AL BLY
cry-st-zP | MARGATE, FL 33068 ov-stp [Fr Lawpegpane Fio 33309
e D ] Delete TITLE 0 [®-enange ] Addition
NAME FRAIMAN, DENNIS NAME ERAIMA, Depod
L BiLubp =110
STREET ADDRESS | 441 S STATE ROAD 7 #15 sireeTanoness (3333 by Coemmeren
cmv-sT-2P | MARGATE, FL 33068 orsr |- LawperoALe FL 33309
TITLE O Delete TITLE [l Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelgte TITLE (O] change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TITLE [ Change ] Aduition
NAME HAME
STREET ADDRESS : STREET ADDBRESS
Y- ST 2P CIFY-ST-ZiP
TILE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-51-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation ¢r the receiveg rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme an address, with,all other like empowered.

 SIGNATURE:

T - 10O 95y.315- 5555

PED OR REINTEDMRME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




