| | FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000014901 SEan 04-30-2004 90380 014 ***150.00

1. Entity Name

GOLDIE USA, INC.

Principal Place of Business Mailing Address

4100 W, KENNEDY BLVD 4100 W. KENNEDY BLVD
SUITE 213 SUITE 213

TAMPA, FL 33609 ’ TAMPA, FL 33609

L ]

04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For

59-3236205 Not Applicable
) ) 7 - 5. Certificate of Status Desired ] gaaa;’iesq 3?:;“""3'

6. Name and Address of Current Reqistered Agent

p e . .
JAIRAMDAS, MANGHGCO . .

4100 W. KENNEDY BLVD . : DO NOT WRITE $omntt ¥
SUITE 213 o . : -
TAMPA, FL 33609. - IN THIS SPACE

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1.am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typad of printed name of registered agent and 1ita if applicatie. (NOTE: Registerad Ageni sighanss réquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 | 8 Eection Campaign Financing - $5.00 May 8o
After May 1, 200‘4' Fee will be $550.00 . Trust Fund Contn_but:lon. O Added to Fees
10. .~ OFFICERS AND DIRECTORS . » | =
TmE v :
" NAME JAIRAMDAS, MANGHOO '

STREET ADDRESS | 12909 CINNAMON PLACE
CITY-5T-2IP TAMPA, FL 33624

TME opP .

NAME KOTHWALA, VINOD :
STREET ADDRESS | 7132 INGRAM ST, , Y
erv-stz | FOREST HILLS, NY 11375 ‘ . v
p— 1
MAME

STREETADORESS | * " - - - oot T I bl

| ’ "~ 77 DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CITY-st-2p

TILE
NAME
STREET ADORESS -
CITY-ST-2P

TIMLE

MAME

STREET ADORESS
CITY-§1-2pP

indicated on this report of fudplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the rgcefer of, trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent Wka empowered.
- - 23 oy
SIGNATURE: © /”W‘c@é{ x ( ‘

Daw Daytime Phone #

12. | hereby cerlify that the inﬂm supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
e

RE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRE:




