2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117107 Mar 19, 2007 08:00 AM
1. Entily Narmo Secretary of State
GLASSWORKS USA, INC,
Principal Place of Business Mailing Addross
1604 ELIZABETH AVE STEC 1604 ELIZABETH AVE STE C
TR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilo, Apl. #, elc. 1st MOCORE CR2E034 (10f06)
Cily & Slale City & Stalo 4. FEINumber 4 [Appliod For
47-0894717 |Nol Applicablo
Zip Couniry Zwp Counlry 5. Corlificate of Situs Dasired d gge'gesql‘:?:gi‘ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Namo
FIROGENIS, STEVEN i
1604 ELIZABETH AVESTEC Sireol Address (P.O. Box Number is Not Acceplablo)
WEST PALM BEACH FL 33401-6970
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing ils registered offico or ragisternd agaont. or both, in tho State of Florida. | am familiar with, and accepl
tho obligalions of ragisterad agont

SIGNATURE
Signature, yped o nanled name of ragisterad agent and tile r appheatle, [NOTE: Registerod Agant signature raqured when ransianny ) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Trus Fund Contibution. []  Added to Feas

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
", D [ Delete TS O change [ Addilion
HAME FIROGENIS, STEVEN NAME
slEs anoress | 1604 ELIZABETH AVE STEC SIREET ADDRESS
CITY-S1-71P WEST PALM BEACH FL 33401-6970 GIY-51-71P
(13 O delele NE . O] change  [] Addulion
NAME NAME
STREET ADDRESS SIRCET ADDATSS UOOnET1 721
kil A [R/2R/0T-R004 1002 150, 00
niE 1 nleta e L . [Ochapge [ Arddingn
NAME NAME
SIRCET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CIY-§T-71P
(112 [ pelete 1 [ change [T Aaditicn
NAME q NAME
SIRECT ARDRESS SINEET ADDRESS
CIrY-$1-4p CIiY-Si-7IP
NILE [ Doete THLE [ change (] Aadition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TIE O pelete e [T change ] Additan
NAME NAME
STREFT ADDRESS STRIET ADDRI 58
CITY-SI-2IP CITY-ST-21P

12. [horeby cerlify that the information supplied with this filing does nel qualiy for the oxemplions contained in Section 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplamental report is rue and accurato and thal my signature shall have the sama legal eflect as if made under oath; that | m an officer or director
of tha corporation or the receiver or frustec ompowered to exocule this roport as requirod by Chapler 607, Flonda Statules, and that my name appears in Block 10 or Block 11
f changed, or on an altachmenl with an address, wilh aii other like empowerod.

SIGNATURE: %Q’-  STeven FeoCeals =2/6 07 $6/ 3665793

SIGNATURE AND TYPED ME OF SIGMING OFFICER OR DIRECTOR Date Daytune Phone &




