FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000034911
1. Entity Name 03-22-2004 90064 042 ***150.00
GLENMOORE ENTERPRISES, INC. N
Principal Place of Business Mailing Address WIUNMULUY
222 LAKEVIEW AVE 222 L AKEVIEW AVE.
PHS PH5
WEST PALM BEACH, FL 33401 U5 WEST PALM BEACH, FL 33401 US
Suite, Apl. #, etc. Suite, Apt. #, etc, 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0413737 Nol Applicable
Zi i i
P Country ‘e Country 5. Ceriificate of Status Desied ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/Hame . '
MORRISON, PEDRO G g <s kel Og ol e 1som
200 KEVIEW AV tiact Address (P.O. Box Number is Not Aggeptable)
PHSLA E éﬁﬁ_ ia}ﬁce(/(e‘o Dire rPH &
WEST PALM BEACH, FL 33401
i 2l Beten | B
. Wt F2 FL | 23507
8. The above named e is #ement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda ! am tamtiar with angt accept
the obligations
SIGNATURE -7 7 - o?g_o ,5/
Sigrature. typed or prinzec name of regislerad agers and litle |f applicatle [NOTE Reyisterea Agenl sigrature requined when remsianng b CATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {0 AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ.[lelele TALE [Jchange [ Addition
NAME MORRISON, PEDRO NAME
STREET ADDRESS | 222 LAKEVIEW AVE., PH S STREET ADDRESS
CITY-ST-71P WEST PALM BEACH, FLL CT¥-S7-2IP
TITLE VS O Delete TILE P . P ange [ Aovien
HAME MORRISON, PEDIO NAME tWQS {MYoEZgiSD <
STALET a0URESS | 222 LAKEVIEW AVE STREET ADDRESS | b S+ JmgBACR A/ E 0D ~uve- FH
CTv-ST-2¢ | WEST PALM BEACH, FL 33401 avsize | ped fal ~ JReaci FL-33¢LL
TTLE [ pelete TITLE O Change [ Accition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
MLE O pelete TITLE [ Change [ Adawmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CIT¥-ST-2IF
TILE 3 pelete TME O Change [ Acavior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-7ip GITy-5T-2IP
TITLE {1 pelete TITLE [ Change [ Asc wa
NAME ] NAME
STAEET ADDRESS STREET ADDRESS ) ) '
CITY-§T-21F GITY-ST-2P ’
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)1}, Florida Statutes. t further certify that the information
indicated on this report or supplgmeniareport is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directon
of the corparation or the recejé pevered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 :f
changed. or Gn an attachme e like empowered.
. . P~ 7.,_900 §d FS32
SIGNATURE: 72 . O
OR PANTED NXME OF SIGNIKG OFFICER OR DIRECTOR Date Cavtire Prorg s




