2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000064389

1. Entity Name
GLYCOFORM-D CORRZRATION

P ]

=

Principal Place of Business
€011 SW 93RD GT.

‘Mailing Addrass
9011 SWE3RD C

T.

, FILED
Mar 02, 2005 08:00 AM
Secretary of State

MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, elc. - Suite, Apt. 4, efc. 15t MOORE CR2E034 (10‘{04)
City & Siate S Cly & State 3. FEI Number Apolied For
. ) o L 65-0686524 Not Applicable
Zo Courity e Sounty 5. Certificate of Statss Desied ~ [J 99+75 Additional
. Fee Required
6. hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

REYNOLDS, COLUMBIA
9011 SW 93RD CT.
MIAME FL 33176

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

8, The abave named ehtity submit; this statement for the purpose of changing its registered office or registered agent, or bo'l.h. in the State of Florida. | am familiar with; and accept

the obligations of registerad agent.

SIGNATURE = - =

Tagnatute. ypad o printed nanve of regritered agent and te i appicatie

[NCAE, Rogrsierag Agan: signalure raguired when feinstating)

BATE

FILE NOW!H FEE 1S $150.00 .
After May 1, 2005 Fea Will Be $550.00.
Make Check Payable to Florida _D_epar!mqnt of State

9. Election Campaign Financing  $5.00 May Be

Trust Funid Cantribution,

O

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

S o s i = o
10, _ . OFFICERS AND DIRECTORS 11.
WIE opP 2 Detete L ) Change [ Addition
RAME REYNOLDS, COLUMBIA MAME
STREET ADDRESS | S011 SW G3RD CT. STREET ADDRESS
CY-ST.40 MIAMI FL 33178 - N CliY-ST-2P ]
LE DsT 7 Delete (iR ] Change [ Addition
e CANAS, ZOHE § o 00000248045
SIRFFT ADORESS | 9011 SW @3RD CT. SIEET AGORESS 03/02/U5-B0013~024 150.00
ClY-Si-29 MIAMT FL 33178 - CIY-ST- 2P )
TME O pelete I | UiLe Tl change [ Addition
NAME HAML
STRELT ADDRESS STREET ADDAFSS
CIrY-§7-21F 1_ . L § owvestzp i
LIE [ peteta iy [JGhange [ Additian
NAME NAME
SIREET ADDRESS SIPEET ADGRESS
CITY-57- 2P B , _ CliY-51-2IF .
nne 3 Delete IFLE O Change 7 Addition
NAME NAME
STREET ADORESS SIRFFT ADDRESS
CITY-8T-2IP o . Cily-S1-2p
T O Detete e Clchange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-§1-2tP o CITY 55 ZF

12. | hereby certify that the information supplied with this filing does not qualily for the exemnpticn stated in Section 113.07{3Xi), Florida Statutes. | further cerbify that the information
indicated an this repart or supplemental repart is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or trustse empowerad to execute this report as raquirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all othet like empowarad,

SIGNATURE: .ot lat_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cain

) L . _

Daytrma Phang &




