2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 07,2004 08:00 AM
DOCUMENT # J43902 (R Secretary of State

1. Enfity Name

GLENTIQUES LTD., INC,

Principal Place of Business Mailing Address

1940 BUGUSTA TERR. 1940 AUGUSTA TERR. -
P O 80X 8867 ) . P 0 BOX 8807

CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075

—{ (SRR

07012004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Fopied For

59-2753225 Not Applicable
ii $8.75 Additional
8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Cwrent Registered Agent

gigf:\%%f;rymm‘ ' DO NOT WRITE
CORAL SPRINGS, FL 33071 _ IN THIS SPACE

8. The above named antity submits this statement fo: the purpose of changing its reglstered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e I
Sgraturd, vped or printed nama of registared agart snd title it apolicable (NOTE. Regisiored Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE(1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607 193(2)(b), F.5., the
Due hy Septembéer.8, Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] ) S o
TITE D
NAME KIRSNER, KAREN A. _ Unnn i Ean g
STREET ADDRESS | 1940 AUGUSTA TERRACE U7/ BA~B0028-004 15D it
CITY-ST- 24P CORAL SPRINGS, FL ’
e (B2
NAME KIRSNER, GARY L.

STREET ADDRESS | 1940 AUGUSTA TERRACE
CITY-8T- 2P CORAL SPRINGS, FL - -

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CivY-57-2iF

WTLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
Gury-ST-28

12, [ hereby centify that the information supplied with this fiing does not qualify for the exemption stated In Section 1 19‘075:3)@. Florida Statutes. { further certify that the Informatlon
ndicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal eifect as it made under cath, that | am an otficer or director
of the corporation of the receiver or trustge empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addeefa-with all pther like empowered. .

SIGNATURE: . Qw»f Mr fnec” —;/:/o{v/ g5y vy 9856

PED OR FRINTED NAME OF SIGNING OF.F(Céﬂ DR DIRECTOA Dayltime Phions #




