2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000004989

1. Entity Name

GLATZEL, CORP.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90231 049 ***150.00

Frincipal Piace ¢f Business

8321 VIA DI VENETC
BOCA RATON, FL 33496

Mailing Address

8321 VIA DI VENETO
BOCA RATON, F. 33496

.

VAW -

2. Principal Place of Business 3. Mailing Address

VLA AAR AV

Suite. Apt. #, etc. Suite, Apt. #, etc.

02242004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(?4 - ¢C ‘/é 450 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o s S an T T o S S et

GLATZEL, ALFREDO PABLO
9708 ARBOR OAKS LANE #305
BOCA RATON, FL 33428

-

R

Name .

iz - - e e vrm oz i

e R e sE e Do

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printag namsa of Tegistered agent and title if applicable. i;

(NOTE: Registered Agent signature roquired whgn reinstating)

DATE

A
»

e -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il
i

10. OFFICERS AND DIRECTCORS 11,

TME ., PD A [ pelete TITLE [JChange [ Addition
NAME GLATZEL, ALFREDQ PABLO NAME

STREET ADDRESS | 8321 VIA DI VENETO STREET ADDRESS

Cy-sT-2P BOCA RATON, FL 33496 CITY-ST-21P

TITLE vD [ Delete TITLE [ Change ] Addition
NAME GLATZEL, ANALIA S NAME

STREET ADDRESS | 8321 VIA DI VENETOQ STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2IP

LE N L _ [Jpelee  _J T . [ Change  [[] Addition
NWE...-—'-.—-——-H-. i cm. epeweal s ot m— " — i - NAME-. —_ P o U .on A e — s e e .
STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TITLE [T pelets TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2tP CITY-ST-2IP

TILE O Detete TLE O Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-§T- 2P

TILE O belese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P /) CITY-§T-2IP

12. | hereby certify that the infgh
indicated on this report
of the corporation or th
changed, or an an aj

SIGNATUR

on suppli

receiver or rust

nment with an & ther like empowered.

ith this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lpplemental rgpért is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
e fmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Caytime Phora #




