2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # Ft1730 Jan 21, 2005 08:00 AM
- Entiy Name e Secretary of State
GLORIA PENN INVESTMENTS, INC. *
Principal Place of Business T - Mailing Address S
% GLORIA E PENN % GLORIA E PENN
827 NW 143RD ST B27 NW 143RD ST
MIAMI FLL 33168 - o MIAMI FL 33168

Sifite, Apt #, efc S Suite, Apt. #, etc, 1st MOQRE CH2E034 (10/04)

City & State T Cily & State T | 4 FEINumber Applied For

_ _ 59-2052909 Not Applicable
Zn Country AP Courtry 5. Certiicate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and A(_:id_ressiéf New Registered Agent

Name

SPS-’::] mﬁ%gg&g %T Street Address (P.O Box Number is Not Acceptable)

MIAMI FL 33168

City FL J Zip Code

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

SIGNATURE

Sigralure, Wpag of practed nama of reqistered agant and tlia  appicabiy {NOTE Regstersd Agent signaiurs required whwn ramistaleng) o DATE

FILE Now!it FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Pa!;’rai;le to Florlda Department of State Trust Fund Contribution.  []  Added to Fees
10, ~ OFFICERSAND DIRECTORS R 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE FD 1 pelete Ittt [7] Changs [ Addition
NAME PENN, GLORIA - NAME
SIRIT1A0DRESS | 14799 BASS CREEK RD SIREET ADDRESS
ciry. s1-2p HOLLYWOQOD FL 33027 ] CITY-51-7IP
I o O Delele e COOOOOIRS138  Ochage T Addtion
i s 01/24/05-80083-009 150, 00
STREE] ADDRESS STRFET ADORESS
CiTY- 81 2IP iy sE- Ap
ILE O Delete Itk Ol change ] Addition
RAME NAME
SLRLE 1 ADDRESS SIRELT ADUMESS
Y- ST-2IF : Cry-SI- 7w
TiLE [Joeete  f T0E CJchange ] Addition
HANME NAME
SIRECY ABDRESS STRECT ADORESS
Cify-St-2ip QY514
1L = s~ 3 Detele ] AT Clchngs [ Addition
HAME NAME
SPREET ADDRESS STRFET ADTIRESS
City-5T- 2P ciy-81- B
it} 7 psiele ) i TJchange T Addition
HAME NAME
STRLET ADDRESS STRUET ADORISS
ciy-si-2p DIy .51 2F

12. | hereby certily that the Infofmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Y), Florida Statutes | further certify that the information
indicatad cn his report or supplemental 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 corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered. //
. -
£ ez V07 s 8)-907/

A
SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFRICER OR DIRECTOR A Dare Cavteng Phons 4




