2004 -‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000021221

1. Entity Name

ORIGINS GUSA, CORP.

ecretary of State

04-22-2004 90024 017 ***150.00

Principal Place of Business

650 NW 43 AVE
MIAMI FL 33126

Mailing Address

650 NW 43 AVE
MIAMI FL 33126

ihe obligaticns of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of prinied name of reqisiared agent and title if applicabie.

(NOTE: Regisierea Agent signalure required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

% ' ro. 60\/. 1'-'024
Suite, Apt. #, glc. Suite, Apt. #, etc. MOORE CR2E034_ (1.1/03) .
¢ y  Godumw Bl B
City & State e s aCity &Slate T T 4. FEI Number Apglied For
Y- Boq NGO BEaU™ o oo 4 65-0820278 Not Applicable
Zip Country Zj Country . . $8.75 Additional
. ™ N _% 3[_{31 ¥ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i S e e e e
B - - - = R - = e -
ng?\l%{;{ I4N3S§{’/€USTAVO Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
City FL Zip Cede

indicatad con this report or supplemental report is true and accuy
of the corporation or the raceiver or trustee empowered to ex
changed, or on an attachment with an address, with al! oth

SIGNATURE: %

e empowered.

—

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

X '-i)%loq x SC-1R-123¢

SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T DP . [ Detete TITLE [JChange [ Addition
HAME PLASCHINSKI, SANDRA NAME
STREET ADCRESS (650 NW 43 AVE STREET ADDRESS
ChTy-ST-21P MIAMI FL 33126 CITY-S7-2IP
THLE DS [ pelete TITLE [] Change [ Addition
NAME PLASCHINSKI, GUSTAVO NAME
STREET ADDRESS | 650 NW 43 AVE STREET ADDRESS
[rem=sT-P- - PMIAME FL'33126™ = == — —=r=msais s o o R O ST I SRR O e T
WE. b e - e O pelete TALE i — e sz - -] Change =[] Addition. { .-
|- HAME = e e - —— - ———— NAME - - _— L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta THLE {1 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE ] Delate TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE O pelete TLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P



