2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # J43902

1. Entity Namg
GLENTIQUES LTD., INC.

Secretary of State

Mailing Address

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

Principal Piace of Business

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

DO NOT WRITE IN THIS SPACE

TGN AVAR R A

01082006 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
59-2753225 Nat Applicable

5. Certificate of Status Desired Od Eese'gi :i‘?:;ﬁ"”a'

6. Name and Address of Currant Hcgiste}ed Agent

KIRSNER, GARY
1940 AUGUSTA TERR,
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept

/L0 €

the abligations of registered agent.
SIGNATURE,%Z//(:’ g K 7 gl

AT, el Or peinted Name of regislered agent anchille | appiicanie,

(NOTE. Ragisterac Agent signalure requirad when ransiabng) DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

HAME KIRSNER, KAREN A,

STREET ADCRESS | 1940 AUGUSTA TERRACE
CITY-ST-2P CORAL SPRINGS, FL

TILE DS

NAME KIRSNER, GARY L.

STREET ADDRESS | 1940 AUGUSTA TERRACE
CITY-ST-2iP CORAL SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Cimy-5T-2p

TmE

NAME

SYREET ADDRESS
CITy-57-21°

TITLE

NAME

STREET ADDRESS
Cimy-S1-Zp

TR Lt v B R L

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that 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 oath, that [ am an officer ¢r ¢irector
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment with an addrass, with all other like smpowered.

SIGNATURE: _

G Gy K»frn..([‘, Yeor.

Jelot __95y3vy 9556

SIGNATURE AND TYPED OR PRINTED NAME OF ${GNING GFFICER DA DIRECTOR

Daytme Fnoneg &




