+ 4 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

1. Entity Name

GLOVIS AMERICA, INC.

DOCUMENT # F02000005820

Secretary of State

02-09-2004 90061 044 ***150.00

Principal Place of Business

3535 HYLAND AVE
202
COSTA MESA, CA 92626

Maiiing Address

3535 HYLAND AVE

202

COSTA MESA, CA 92626

2. Principal Place of Business

3. Mailing Address

TR RRMITAL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1658107 Not Applicable
i i i .
“p Gountry e Country 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name anrf Address of New Registered Agent .- -=  : 2. —]
Name ’

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

City

Zip Code

FL

the obligations of registered agent. .

. . - . I
" 3 g

_SIGNATURE .

J .

8. The above named entity submits this statement for the purpese ot changing iis regisiered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
. . ] . « H - .

. ' o P
: . A

\ Signature, typed of printec name of registerad agent and litle if applicable.

LR

{NQTE: Registored Agent signaturs requirsd whar roinstaling)
A N 1

5

T I
H FILE NOWII! 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 te Faes —a P

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

0. - 11.

TITLE " | CEOD 1 peeta TNLE [Jchange [ Addition
HAME LEE, JUE NAME

STREET ADORESS | 3535 HYLAND AVE STREET ADDRESS

CITY-SF-21P COSTA MESA, CA 92626 CITY-ST-2IP

TTLE CFOD 5 Deiele TIE LFO O Change (5] Addition
NAME CHO, TAE H NAME KiM . KEUNETH

STREETADDRESS | 3535 HYLAND AVE smesTaonress | 3536 Hyrawn Ave

onv-s-z¢ | COSTA MESA, CA 92626 S-STTP ) frern MEsh, CA 924624

TITLE vD - [ petete TILE ‘ [ cChange [ Addition
~saME - | 'BAISDEN, MARVINP-~ — = - - M = - oeem g e o
STREEY ADDRESS | 3535 HYLAND AVE STREET ADDRESS

oITY-sT-21P COSTA MESA, CA 92626 CITy-§7-71P

TE T 1 Delete TITLE [J-Change [ Addition
NAME KOO, JAM NAME

STREETADDRESS | 3535 HYLAND AVE STREET ADDRESS

CITY-ST-2IP COSTA MESA, CA 92626 CITy-8T-2ip

MLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | <~ - . STREET ADDRESS - R _ L
Om-stne |, Lt . CITY-5T-TP Lo TR,
TLE | AR it o [ peiete - - " i [ change [ Adgition
CNaME e[ T Ll T AR - NAME > ) Lo .
* STREET ADORESS, | I STEETADDRESS | . . oo e e e em e
CTiv-sT-ze COMTY-ST-2P o fs us 2 L aie 4

" 12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with aft other like empowered. -~

SIGNATURE:

22/t /o2

SIGNATURE AND TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daylime Phione #




