2004 FOR PROFIT CORPORATION FILED

DOCUMENT # 434514

1. Entity Name

CURTIS GLENN CORPORATION

ANNUAL REPORT (AR) . Apr22,2004 8:00 am

ecretary of State

04-22-2004 90075 015 ***150.00

Principa! Place of Business

PO BOX 403085
MIAMI FL 23140

Mailing Acidress

PO BOX 403065
MIAMI FL 33140

2. Principal Place of Busingss

3. Mailing Address

Ik

I}

|

Il
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GOODMAN, GLENN
610 W 515T TERRACE
MIAMI FL 33140

Suite, Apt #, elc. Suite, A{J[ # etc. MOORE CR2E034 (1 1!03)
City & State Cily & State 4. FE! Number Applied For
59-2737930 Not Applicatile
ap Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obiligations of registered agént.

8. The above named entity submils this statemen tor the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs. typed or printed name of regisierad agent and tille 1 apphcable, (NQTE. Ragislered Agent signaluta regquirect when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 <. _ o
" Lo ey e T AN TS 8. Election Campaign Fi
“After May 1,:2008 Fee will bo $550.00 . " o ros Gt O Atay Be

| "Make Check Payable to Florida Department of Stale

10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [ Change  [[] Addition

NAME GOODMAN, GLENN NAME

STREETADDRESS [610 W. 51 TERR. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33140 CITY-ST-2IP

THLE \ [ Delete TITLE [ Change T Addition

MAME GOODMAN, DEBBIE NAME

STREET ADDRESS (610 W 51 TERRACE STREET ADDRESS

CiTY-ST-2IP MIAME BEACH FL 33140 CI7Y-S1-2IP

TIMLE [ Delete e [ change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITiE {1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 1 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE 3 delete TIME [J change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21p CITY-S1-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this repont 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment withan addresgs, with all gther like empowered.
SIGNATURE: QA—O@ ‘/A 1/0}” Sof =S ge~952F

SIGNATURE AND 'm?i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { {oats Daytime Phong #




