FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P87000034488 05-02-2005 90976 004 ***158.75
. Entity Nama
OLYMPS DOOR USA, INC.
Principal Place of Business Mailing Address
1907 ELMWOOD AVENUE 1907 ELMWOOD AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
Suite, Apt. #, elc. ite, Apt, #, elc.
vite. ApL. 4. eic Suite, Apt. 4, etc 04192005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3489315 Not Applicabie
Zip Country Zip Country " - $8.75 additional
5. Certificale of Stalus Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SPEIGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streat Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL L 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name Gl fegisiered agent ang e if apphicable. {MOTE Reg:slered Agent signalure reguired whan roinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE PTD .- 3 pelete TITLE [0 Change (] Addition
NAME KOSUT, JOSEF e NAME
STRECT ADDRESS | 1907 ELMWOOD AVENUE STRECT ADDRESS
CITy-SI-2Ip TAMPA, FL 33605 GITY-ST-2IP
TIHLE VSsD 1 Delele TILE [ change [ Addition
HAME KOSUTOVA, MARTA NAME
STREEY ADDRESS | 1907 ELMWOOD AVENUE STREET ADDRESS
CiTY-ST-29 TAMPA, FL 33605 CITY-ST-2IP
L D O petete TIFLE [J Change T Addition
NAME KAJAN, ROMAN HAME
STREET ADDRESS | 1907 ELMWOOD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CiTy-ST-2IP
THLE o] O elete TITLE [J Change [ Addition
NAME GULYAS, PETR NAME
STREET AGDAESS | 1907 ELMWOOD AVENUE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-71P
e O Detete i D Dfhage  [J Addition
HAME HAME S&.AL:{ ROMAN
$TREET ADORESS STREET ADORESS | 1 Qg2 3 LLM WwWeo D AVENUE
CiTY-ST-21P CITY-ST- 2P m MPA . B HEC 0
IILE O Delete Tme ) ®frange [ Addiiion
e Nlde STEVLO, [VAN
STREET ADDRESS STREET ADDRESS | |8y oq =0 M w oo o AUC Nu L-
CITY-ST1-2IP CiTY-ST-2IP TA M p4 F L %3@0 5
12. | hereby certify that the information suppiied with this filing dogs neot qualify for 1he exemption stated in Seclion 1 18.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an ofticer or direclor
of the corporation or the receiver or trustee empawsred to execule this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11f
changed, or on an attachment with an addrgss, with all other like ampowered.
SIGNATURE: M y~ o2eF KOSUT 25 APRIL Loo5 435 6p3- 0315
NIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone ¥

y/



