FILED
2004 FOR PROFIT CORPORATION - May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104712 (GBI 05-10-2004 90481 036 ***150.00

1. Entity Name

GLEN ROYAL INVESTMENT, INC.

Pringipal Place of Businass Mailing Address V 44 u 4 53 63

2600 SW THIRD AVE STE 730 2600 SW THIRD AVE STE 730
MIAMI, FL 33129 MIAMI, FL 33129 . . :
z e T s RO LA
Suite, Apl. #, etc. Suite, Apl. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl-CHé 2411 Not Applicable
Zip Country zZp Courtry 5. Certificate of Stalus Desired [ fg;’?q l‘:‘ife"é”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GUZMAN, MARIO
TWO DAFNON CENTER Strest Address (P.Q, Box Number is Not Acceptable)

9130 S DADELAND BLVD STE 1509

MIAMI, FL 33156 -

City FL [ Zip Code

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

SIGNATURE
Signature. lyped or prinfed name of registerad agaeni and fitlk it applicatie. (NOTE; Regisiered Agent signalue sequirad when reinstating} DATE
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT 3 Delete 1MLE [7 Change (] Addition
HAME KOIFMAN, EDUARDO NAME
STRECT ADDALSS | ECHEVERRIA 1880, PISO 19 STREET ADDRESS
CIny-51- 2P BUENQCS AIRES ARGENTINA, CITY-57-21P
e S [ Delete TITLE [ Change  [] Addition
NAME DE KQOIFMAN, JANA BIDERMAN NAME
STREET ADDRESS | ECHEVERRIA 1880, PISO 19 STREET ADDAESS
CITY-ST- 217 BUENOS AIRES ARGENTINA, CITY-ST-2IP
TMLE {1 Deiete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE 3 pelete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITy-ST- 2P
TITLE [T Delete TITLE [l change T Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-2P GITY-ST-2IP
e [ peere TITLE [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-ST-21P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparalion ar the receiver o trustee empowared 10 execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & n ool donueshumnl - odzalol BosIsmHg

SIGNATIUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

Daytirra Phone #




