2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000005130

1. Entity Name
GLP EUROPE, INC.

FILED

04 APR 30 fy & 59

Principal Place of Business Mailing Adgress SEC}{‘E;; 4,"‘ ‘J’ S
1045 MERRITT DR 1045 MERRITT DR PALLAMAS S o1y
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301 ) '
P s (IR R
2nSo o\ . huegide WL WNSo O St huguoline "R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
VTR N A4S
_Qw & State City & Sjate 4. FElI Number Applied For
Tallerassee , ELU Telahassee | FL NOT APPLICABLE Not Applicabie
Zip Country Zip Count - ) $8.75 Additionat
33;5 o\ ) S@\ 3330 L ) S?} 5. Certificate of Status Desired 4 Foo Flequirecll Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. Deesdan .S gak\:‘: :
1045 MERR'T"‘ DR reg! ress (F.0). X N 61 15 INO ccep
TALLAHASSEE, FL 22301 | FRSSTBL R, l“%é e R4
N%S
Ci Zip Coda
Talahass ce FL | 19501

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8,
the cbligations of registered agent. T T——
smmmmw 2 "&\'ho( o
Sigfature, typed or fMinlad name of registered agent and fille it applicable. (NOTE: Regist Agent signature required when reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST %Dele!e TITLE DEAY . ' 7 Change Addition
mE © | SOSNOWSKI, MARIUS Z N acts Logdec S‘C&P”*%‘W"—m ®
STHEFT AODRESS | 3600 CRYSTAL COP DR smeroness | Q-9 T, Macwo di idtresan
orv-5-ZP | LAS VEGAS, NV 89117 ) gitv-st-2p "\131%2 Trad  L-SSAY
TITLE D ?iDelele TINE = [ Change  [] Addition
NAME SOSNOWSKI, MARIUS 2 NAME o I —— .
- - T = L)
STREET ADDRESS | 3600 CRYSTAL COP DR. STREET ADDRESS *1-4 L3 Dl Hed
om-ST-ZP | LAS VEGAS, NV 89117 CITY-57- 2P EA1004-~21073--019 #1500
TITLE O pelete TITLE I cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST- 2P
THLE [ pelete THLE (T Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S1-2IP
TITLE O Defele TILE O Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2P CITY-57-2P
TME [ Detete TIME . [ Change [T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-28p CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other jika empowered.

- 4)
SIGNATUHE:%-_&FA‘\—/ %EUM LCM e o TIE "(\1\\0*{ 13- 39331

ATURE AND TYPED QR PRINTED NAME OF SIGNIN FICER QR DIRECTOR Date Daytima Phone #

el

U



