e FILED
. .2005 FOR PROFIT CORPORATION | Jan 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H53342 01-28-2005 90014 012 ***150.00
1. Entity Name
GLOREN INVESTMENT CORPORATION
Principal Place of Business Mailing Address
% GLENN L. HALPRYN % GLENN L. HALPRYN
1428 BRICKELL AVE #105 1428 BRICKELL AVE #105 4 0 U D 7 7 B 7
MIAMI, FL 33131 MIAMI, FL 33131
o g RN AR AR AR
Suite, Apt. #, etc, Suite, Apl. #, etc. 0.1062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2536931 Not Applicable
Zp Country Zip Counlry 5. Cenificate of Status Desired 0 ?eae.;,esq 3?:;”"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
HALPRYN, GLENN L. i
1428 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI, FL 33131
Cily FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. t am famikiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE
Signature, typad or printed nams ol registered agent and title if applicable, (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TITLE : O ctenge [ Addilion
NAME HALPRYN, GLENN L, NAME
STREET ADORESS | 1428 BRICKELL AVE #105 STREET ADORESS
CITY-51-ZP MIAMI, FL 33131 CiTy-S7-21P
s O Delere TILE O Crangs [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CY-81-2P CITY-57-21P
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CHY-ST-2P CITY-57-21F
TITLE [ pelete TITLE O change [ Addition
NAMIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 1 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CUTY-§T-21P
ITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(). Florida Statutes. | further certify that the information
indicated on this 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 receiver or trusteg empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an al:achm ss. with alf othg like empowered. )
SIGNATURE: % /zZ; Glenn L. Halpryn, PSTD 01/12/05  (305) 371-4112

SIGNATURE AND TYPED GR PRINTED NANE 8FEIGRING OFFICER OR DIRECTOR Cate Daytimes Prona ¥




