2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J34514

1. Emity Name

CURTIS GLENN CORPORATION

Apr 03,2006 08:00 AM
Secretary of State

Principal Phace of Business

PO BOX 403085
MIAMS FL 33140

_Mailing Address

PO BOX 403065
MIAM! FL 33140

ST

2. Principal Place of Business

2. Mailng Address

MIAMI FL 33140

Sulte, Apt. #, aic. Suita, Apt, #, ste. 1st MOORE CR2E034 {10/05)
Criy & State City & Siare 4. FE! Number Appiled For
] ) 59-2737930 Not Apphicabte
Zip Courticy Zip Countey " $8.75 aadivonal
5. Certificate of Status Desred O Fee Required
- 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agant
Name
GOODMAN, GLENN .
t Add Q. it Nat A tayl
610 W 51ST TERRACE Stres ress (F.Q. Bax Number is Not Accepiable}

City

'F—LTZ‘{pW -

SIGNATURE

B. The above named enlily submits this statement for the purpase of changing ite registered otfice or reg}stergd ;gem. of beth, in the State of Floriga. | am famiiar with, and a&cépi
e obligations of registered agent,

Signatuce, fypad at efv:iod raene of rogsterad Rgent and wle A rppheatic

NOTE Rep Agem dig

Tvad when tei o OAlE

*After May 1, 2006 Fed Will Bg §

" FILE'NOWII! FEE IS $150.00
$550,00

§. Election Campaign Fnancing  $5.00 May Be

WARE DORY. - St Ran et A AN Trust Fund Contpbution, Added 1o Fees
take Ghock Bayabie to Fiérida Départe of Sidls - °
1G. CFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
piirH e 3 telnte TIE O Change ) Addition
NAML GOODMAN, GLENN HAME 10 ~
STREETADERESS | 610 W, 57 TERR. STRELE ATbRLSS 4/1 hgggﬂggggg}m S 180,00
CIPr-81-2ip MIAMS FL 33140 CIrY-Si- 2P = o,
WL v O petete ToLE Oicuange £ Mdler
HANE GOODMAN, DEBRIE HAME
STRECT ADDRESS {610 W 51 TERRACE - STAEET APERESS
civ-51-p  {MIAME BEACH FL 33140 ) _h CINY-55-IF )
TIRLE T Dateter UTLE {Jchange  [] Acdition
HAME KAME
STREET AQDRESS STRLEY ADBAIESS
olry-§i-2¢ GIrY-57-2
TWLE {3 peiete TLE 1 Chenge [ Addition
NAME HAME
STREEY ADLALSS STRECT ADORESS
CTY-8T-17 GITY-51- 2P
FLE T Delete TIRLE Ochamps [ Addities
NAME HAME
STREET AGORESS STAFEY ADDRESS
CITY-57- 200 CISY -§7- 27
TLE 3 pefete TME [1Change {7 Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-27 CITY-57- 2P

Geenw Gﬁoﬂ%fv’

12. | hereby cerlily (kat the infurrmatror supplied with this filing doss not quakty Tor the exemplions contained m Section 118, Fiorida Siatutes. | further carfy that the infermanon
indicated ar tys repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that t am an ollicar or director
of the corperalion or the recsiver or rusies empowered 1o execule this report as fequired by Chapter €07, Florida Statutes; and that my name appears in Btack 10 or Block 14
it changed. or on an ahachment with an aggress, with aff other like empowered.

SIGNATURE: /

[ A P Pl < o e = P A



