PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Coerporation Name

G.L. RESTO US, INC.

DOCUMENT # PQ8000065638

Principal Place of Business

833 LEE ROAD. #402
ORLANDO FL 32810

Mailing Address

933 LEE ROAD #402
ORLANDO FL 32810

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90095 023 ***158.75

NI MAAC

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/27/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol Bool easT (olntat b . =390 BasT (olonial e 59- 353456 8 Not Appicatle
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. Cortf ] $8.75 additional
2l S 5 Cnlnn, Sp Yaflz7] FD Fasnitod Squane el & Sorieoctsiansvesnd 2 Fee Required
City & State I. City & Stats T~ 7 1 7| & Election Campaign Financing " $5.00 MayBe
2l OFlan d O/ Flpé. (/IQ |28 174 ran O)C), Flb?(@!a‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Couny 8. This corporation owes the current year Intangible
zl 5986 3 I;‘ uLS 0\_, El cjc?g O.? |;°—| (Jy(_sa_, - Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENIN, JEROME L _ S: t‘f?‘d"{f‘\ NET thrAl LD ERT
1} (=33 0. BOX Numper | ot Acceplable .
933 LEE ROAD #402 BT Ea St Blonial DRIVE.
QRLANDO FL 32810 a3~ j ~
1 SFs EAtion SqUARE TIALL
i ' 85| Zip Code
Belondn FL )

11. Pursuant to the provision,

he

Y L RANET"

jors 607 0502 and 6071508, Flonida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
%te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

&aions of, Section 607.0505, Florida Statutes.
S

st 12199

SIGNATURE 4 Z—LU‘{

Signature, @Qea or printed name of regisfbred agent and title f apphcable (NOTE: Registered Agent sh required when rei
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1.1TIMLE Change [ Addition
NAME GRANET, GILBERT 1.2 NAME :
streeraporess| QUARTIER LA FAUXE 13 STREET ADDRESS
QIFY-ST- 2P 83220 LA PRADET 14 CITY-5T-2P
TITLE D [J DELETE 21 TILE [JChange [ Addition
NAME GRANET, JEROME 22 NAME
srreeTaporess| RUE VINCENT RASPAIL 2.3 STREET ADDRESS
omv-stze | 83130 LA GARDE 2 4CITY-5T-7P
Tme [ DELETE 34 TME T - I i [J Change™ "~ [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T- 2P
TME ] DELETE 41 TIMLE [J¢hange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TmE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54Cry-§T1-2IP
TLE {] DELETE 61TTLE [OcChange  [] Additen
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$7-2iP 64 CITY-ST-2P

14. | 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 certify that the information
indicated on this annual report o supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

dd(ess, with all other like empowered.

Y ¢4
AKE NEADFFICER OR DIRECTOR

0096941

CR2E034 (11/98)



