2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000117107

1. Ernly Name

GLASSWORKS USA, INC.

Priceipal Place of Busingss Méaing Addross

1604 ELIZABETH AVE STEC 1604 ELIZABETH AVE STE C

WEST PALM BEACH FL. 33401-6970

WEST PALM BEACH FL 33401-6970

FILED

Apr 09, 2008 08:00 AT

..

" Secretary of State

VMV

2. Puncipat Place of Business - No P Q. Box # 3. Maling Addross
Suite, Apl. # etc. Suile Apt o#, e 1st MOORE CR2E034 (10/07)
City & Siate Ciry & Siale 4. FE! Number Appiied For
47-0894717 Not Appheatle
2l Caunuy Zy Count, iti
P ; ® 4 5. Cemnficate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIROGENIS, STEVEN
1604 ELIZABETH AVE STE C
WEST PALM BEACH FL 33401-6970

Sueel Address (PO Box Mumber s Nat Acceptable)

City

FL 2> Code

8. The aoove named enuly submits 1his statement for tha purpose of changing its reqisiered office or registered agent, or totr, in the Swate of Flonda. | am familiar with, and accept
the oohigalions of rouistered agent.

SIGNATURE

S0 L, TePend G PIAROL LB oL e e Lare) ke | el canin OTE Reqinierad ASGLI Qe lsila ! i iare * wnor® e lf g

NATE

9, Election Campaign Financing
Trust Fund Cenrritgtion. (] Added to Fees

$5.00 May Be

1, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TR D [ peote TIFLE [JChange (] Aadition
NAME FIROGENIS, STEVEN HAME 2
STREET ADDRESS | 1604 ELIZABETH AVE STE C CTREET ADDRESS 001 1R 00
CiTY-57-2IP WEST PALM BEACH FL 33401-6970 CITY-ST- 21
TRLE [ oaete TILE [Jchange [ Aadition
HAME HAME
STREET ADDRESS STREFT ADLAESS
CITY-57-21P CITY-§7-2IP
ILE 3 Derete L [ Change [ Aadition
NAME HAME
STREET ADGRESY STREET ADORESS
Y5120 LIT¥-5T- 2P
fiHs 3 Deigre TILE [ Change  [J Addition
HAME HAML
STREFT ADGALSS SIAEET KDDRLSS
LITY-S1- 21 EITY-51-2P
TILE O Deiele TILE [JChangs [ Acdition
HAME HAML,
STRLLY ADLRLSS SIREET ADDRLSS
SIN-51-2P CITY- 51 4IP
T O etele e [ Crange [ Addition
N&ME HEME
SIRELT ADORESS STREET ADDRESS =
GIry-S1-2 CITY- $- 2P

12. | hareby certly that the information sunpled with his tiling does nct gualfy for the exemetions contanad in Section 119, Flonda Stautes | further certity that the information
mdicatcd on this report of supplernentat report s true and accurate ana that my signature shall bave the sames legal eftect as if made under oath: that | am an otficer or director
of tha corporauon of tne receiver or trustee empowerad (o evecute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 13 or Block 11

smumuas:ﬁ%’

it changaa, or on an aliachmient with an address, with 2l clher like empowered,

SHEveER ; EFERY S

y’.7-oc‘3

S 67 -3C-E755

YPED DR PRINTED NAME OF SIGMING OF FICER QR DIARCTOR

Lia

G e Fvany




