2005 FOR PROFIT CORPORATION FILE

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # J43902 PN e Secretary of State

1. Entity Name
GLENTIQUES LTD., INC.

Principal Place of Business _ Mailing Address

1940 AUGUSTA TERR. 1940 AUGUSTA TERR.
P 0 BOX 8807 . POBOX8807
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075

TR TR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o oo Tt

59-2753225 Mot Applicable

5. Certificate of Status Desired [} $8.75 IAdd't“’“a'
Fes Required

6. Name and Address of Current Reglstered Agent _

1940 AUGUSTA TERR. B

|
KIRSNER, GARY | DO NOT WRITE |
CORAL SPRINGS, FL 33071 IN THIS SPACE !

8. The above named enlity submiis this statement for the purpose of changwng its reglstered office or registered agent, or both, In the State of Florida, |am Tamiliar mhlh and ax:cept
the cbiigations of registered agent _

SIGNATURE

Signature, typed or printed name of rogistored agent and titla If apphcabla (NOTE. Raglswed Auen( slgnan.:re mqu:rud whnn roinstaling} DATE l
. . |

|

1

|

|

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Hbe 9850, b O

After May 1, 2005 Fee will be 0.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS i e . |
g D
NAME KIRSNER, KAREN A.
STREET ADDRESS | 1940 AUGUSTA TERRACE _ ,,
: Hﬂﬁf][!l’ 1174434 \
ar-st-2F | CORAL SPRINGS, FL [ \
TITLE DS ] - i D i) - - 0L/ A5~ BDDH CBE 150,00
NAME KIRSNER, GARY L. o o i

STREET ADDRESS | 1940 AUGUSTA TERRAGE }
ury-s1-z¢ | CORAL SPRINGS, FL ) o S — '

TITLE
NAME

e B DO NOT WRITE

| IN THIS SPACE

KAME
STREET ADDRESS
CITY-§T-2ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-ZiP

12. I hereby certily that the infarmation supplied wnh th|s fh g does not qualify for the exemption stated in Section 119, 075330 Florida Statutes, | further certify that the information
indlcated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carparation or the recaiver or trustes emp 2d to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgse” her Jike empolvilgg,_

SIGNATURE: Gary K ¢rner i/e /5 G5y 39% 9857

OAPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phong ¥




