© 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01,2005 08:00 AV
DOCUMENT # 283197 Secretary of State
1. Entity Name
GLENROYAL ENTERPRISES, INC,
Principa) Place of Business o Wling Address © oL
% FRANCISCO FRADO 96 FRANCISCO PRADD
8350 SUNSET DRIVE B350 SUNSET DRIVE
SMIAM, FL 33743 S MIAM, FL 33143
Suita, Apt. #, etc. —_ P Buite, Apt. #, elc 01302005 Chg-P CR2ZE034 (10/09)
City & State - - <ol Clty & State - 1 4. FEINumber ' Applied For
_ _ ‘ 59-1704303 Mot Applicable
Zp Country e - | Counwry 5. Ceruhcate of Status Desired ] $8.75 Additional
Fee Bequired
6. Naniie and Address of Current Registerad Agent o " 7. Name and Address of New Registerad Agent
o T i ) T Name o o )
PRADO, ALESSANDRA = -
8350 SW 72 STREET Street Address (P O. Box Number is Mot Acceptable) -
MIAMI, FL 33143 -
City FL Zip Code -
8. The abave named entity SBomits this statément for the purpose of changliig fis registaréd office or registered agenl, or bioth, in the Slate of Florida. | am familiar with, and accept
the oiligations of registered agent. ..
SIGNATURE = . — T
Signaturs, fyond orprinted rsmia of registerad agent anariite If aoplicable {NOTE Aegisterad @mt\s?g‘ﬁaﬁre required whan relnstating} e DATE
_— B - . T .o .7 ) ™ B
FILE NOW!!! FEF IS $150.00 8. Election Campaign Financing _* $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [l AddedtoFess
10, = - DFFICERS AND DIRECTORS g iR ’ ’ ADDmONSICj-{ANGES TO OFFICERS AND DIRECTORS IN 11
me P o Clperts ©~ ~ f wme O change ] Addition
HANE PRADO, ALESSANDRA Nawe HNCON2RI8aT
STREET ABDRESS | 8350 SUNSET DR STREET ADDAESS 04,01 .,fgg_g'%%g;%mﬂﬂs 150,00
CITY -85-Zip 8 MiAMI, FL - Gitt-ST-2IP
me T T - L1 oelets e I ) [Tchange L] Addition
NAME PALCZYNSKI, TERESA N RS
STREET ADRRESS | 12511 RAMIRC ' STREET AGDRESS
ofY-ST-7 | MIAMI, FL 33156 ) CITY- ST 2P
e T o N © U3 Deets mE ' T (1 Changze [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CiTY -5T-2P
me S T - T O nelele Frmz T [JChange” T Adiition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27F CITY-51- 2P
e T T =TT ntete & e - T} Change [T Addiion
NAME KAME
STREET ADDRESS STREET ADOIFESS
CITY -§T- 2P . CIRY-Sv-2IP
TmE o T Doeee T [ Gtange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
onY-sT-7P CITY-5T-21P
12, | hereby cestify tha the Infermation suppilad with s flling does nat'qaakly for the exermption stated in Seetion 119.0?’%3)(%). Florlda Statutes. | Rurther certify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shail have the same lega] affect a3 if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, of on an attachment witk an addrass, with ai! other like empowered,

ATURE AN TYRED OR PHINTED NAME OF SIGHNING OFFICER DR DJRECTOR Daytime Prone #

SIGNATURE: _ Bl ans Ao - Qv,..&\.r— _ 3!2&‘/05 305 27)3%6C

R e AN L V. T o ¥ T Wy
LA RPN T AR T N o S i S L



