2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000014901

1. Entity Name

GOLDIE USA, INC.

Principal Place of Business

4100 W. KENNEDY BLVD
SUITE 213
TAMPA, FL 33609

Mailing Address

4100 W, KENNEDY BLVD
SUITE 213
TAMPA, FL 33609

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90270 028 ***150.00

RO AC

2. Principal Place of Busingss 3. Mailing Address
[4S02 N Date mdbr/p /-/w{y /4502 N BPale ﬂ’faﬁr/v Iu;r
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04252005 Chg-P CR2E034 (10/03)
33/ 33/
City & State City & State 4, FEI Number | 1 Applied For
[ampe , FL Taanga , FL 593236205 ot Appicab
Zip Country Zip ' Couniry . . $8.75 additional
334 '3_20‘{3 336/3—2043 5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAIRAMDAS, MANGHOO — -
Street Address (P.O. Box Number is Not Acceptable)

4100 W. KENNEDY BLVD
SUI?E 213 » (4502, N DPafe ry Hwy
TAMPA, FL 33609 Site. F31
City Zip Code
[ ampa FL | 55575 2043

8. The above namegl erllity submits this statement for the purpose of changing its registerad office or regi&tered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations ¢f re s1ered agent.
g P WPt fox—
DaTe?

L/ S

SIGNATUREX
Y o printad name ol registored agent and Lie if applicable. (NOTE: Regisiered Agenl signature required when reinstating)
7..  FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Teust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. -7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TME DV [ Delete TITLE [JChange [ Additior
NAME JAIRAMDAS, MANGHOO NAME

STREET ADDRESS | 12909 CINNAMON PLACE STREET ADDRESS

CITY-57-2IP TAMPA, FL 33624 CITY-5T-2IP

TITLE DP O Delete TITLE T Change ] Additior
NAME KOTHWALA, VINCD NAME

STREEV ADBRESS | 7132 INGRAM ST. SEREET ADDRESS

CITY-ST-21P FOREST HILLS, NY 11375 CITY-S5T-2IP

TITLE 7 Delete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . - ~—— R CITY-ST-ZIP - - - -—

THLE [ petete TMLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREEY ADDRESS

Corry-51-2P CITY-§T-2P

TITLE O Delete TTLE [ Change ] Additipt
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 1 Delele MLE [ 1Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direcior
of the ¢orporation or the recgier or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgntwith an address, with all other like empowered.
— a4 —
e Ul foy” $18 264 849
Date

Daylime Phona #

SIGNATURE: ¥

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




