2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ ~_ FILED

DOCUMENT # P02000117107 Jan 31, 2006 08:00 ANV
1. Entity Name .
GLASSWORKS USA, INC. _ Secretary of State
Principal Place of Business o Mialirg Addre:.;s
1604 ELIZABETH AVE STEC 1604 ELIZABETH AVE STEC
e e TGO O
2. Prncipal Place ot Business 3. Maning Address
Suite, Apt. #, ete. ' ) Suile, Apt. ¥, ato. T 1t MOORE CR2E034 (10/05)
Ciy & State ' Ciy & State ) 4, FEI Number | Applied For
470894717 ot Applicat:
Zig . Countsy Zn Couniry 5. Certficate of Status Desired 0 gi.ggqlﬂ?:;ﬁonal

" 5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

!:ls%?iGEE?izl}SA’BSETrE{VEEE STEC Street Address (PO, Box Number is Mot Acceptable)
WEST PALM BEACH FL 33401-8970 - —-

City FL Zipy Cotle

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 Florida. [ am famiilar with, and doce:
lhe ohigations of registered agent.

SIGNATURE

Sipalure. yped & prated name of regwstarad agant and tile 1 applcatie (NOTE Regisierad Agort $ignature requited whah Zensialing) : DATE

FILE NOW!I! FEE IS $15000 . .
< After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

2. Clection Campaign Financing  $5.00 may
Trust Fund Contributian.  £]1  Added to Fess

10, GFEICERS AND DIRECTORS T1. TADDIT:ONSCHANGES T0 OFFICERS AND DIREGTORS IN T1
THE D T O e THLE [J Chenge A
NAME Fl !ROGENIS, STEVEN NAME H]"‘lﬂ"l ﬁ g‘?s 3

STREET ADDRESS | 1604 ELIZABETH AVE STEC STRCET ADDRESS 2y B?bg'—% U%g-l}[i? 150,00

CITY-§T- ZIF WEST PALM BEACH FL 33401-5970 LTy -S1-2P

TLE Ei Delete o it B ) ] Change ]jﬁ_‘--f‘:'
NAME HANE

STREET ADDRESS STREET ADDRESS

CIFY - ST- 2P 175020

e o O Deee it ' [0 Change DD Aw™
NAME M . o

STREET ADDRESS SIREET ADDRESS

CY-5T- 217 £iTy-ST-2P

e ' Cl Detete T ' Ol Chage [ ader
MAME . NAME

STREET ADDRISS SIAEET ADDBESS

CITe-5T- 7P CITy-3T-2F

e C Detele § e Dl Crangs  [as
N NAME

STAEET ADDRESS STREET ADDRESS

Y- ST 2P £ITY-ST- 2P

TITLE T - Cloeee  f e Tl Chamge [ A0
HINE NAME

STREET ADDRESS STREET A0DRESS

ST 5T 2 . Gy -5T- 2P

12. | hereby certity thal the information supplied with this filing does nat quality for fne exemplions contained n Secticn 119, Florida"Statutes. 1 funiher certily that the infurmabic.
inchicated on this report or supplermental repart is true and accurate and that miy signature shall have the same legal effect as if made under oalfy, that | am an officer or diregi:
of the corporation or the recewer or trusiee empowerad to execuls this report as required by Chapter 807, Florida Statutes: and thal my name appsars in Block 10 or Block 1
it changed, or on an attachment with an address, with aff other fike empowered.

SIGNATURE: E_%' Srever) fRecelS /2706 SEANEEISE
SIGNATURE A OR PRINTED NAME OF SIGKING OFFiCER OR DIRECTOR o Sate Daytime hona ¥~

— — . T T ame T



