i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 26, 2004 8:00 am

DOCUMENT # kes154 ecretary of State
1. Entity Name
04-26-2004 90504 040 ***150.00
GLASSALUM INTERNATIONAL CORPORATION
Principa! Place of Business Mailing Address
% JOHN R. BARKER % JOHN R. BARKER
7933 NW 718T ST, 7933 NW 71ST ST.
MIAMI FL 33166 MIAMI FL 33166
7933 N.W. 7lst STREET |7933 N.W. 71st STREET :
Suile, Apt. #, etc. Suite, Apl, #, etc. MOORE CR2E034 (1 1/03
City & State L City & State } 4. FEI Number Applied For
MIAMI, FL . MIAMI, PL 65-0114023 Mot Applicabls
3 éu:i 66 Cﬁlfsmp[:‘ 3 321]‘:1 66 Co[angyA 5. Cerlificate of Status Desired [ ?eae-ggz lﬁlc_i:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narry = = St Tom - IR e S0 -
e e A FRL D s, T A e ST LF D - o e T et -"_"DARFLNE. MALK
ANDERSON, JiIM ' Street Add P.0. Box Number is Not A bl
1599 PASSION VlNE CIRCLE treet ress (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32326
8871 S.W. 49th COURT
SY COOPER CITY, FL FL | %5%%g
. The above n ntity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgahon of repistered agent.
SIGNATURE / %ARLENE MACK ACCOUNTING SUPERVISOR 4-21-04
Signature. typed or prinied name of registered ag&l and nie f apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES 70 OFFICERS AND DIRECTORS 1N 11
Ty P ElDelete T CEO [ change  3adition
HAME BARKER, JOHN R. NAME DANIELE, CLAUDIO
STREET ADURESS | 5147 NO BAY ROAD STREETADDRESS | 141 W. GRAYLING LN
omesT-ZP |MIAMI BEACH FL CITY-5T-7IP SUFFIELD, CT 06079
TITLE CFO ¥ TLE b [ Cnange X Xagdition
NAME ANDERSON, JIM NAME DE GOBBI, ALBERTO
STREET ADDAESS | 1699 PASSION VINE CIRCLE smeeraonhess | 3 GRASSMERE POND LANE
ov-s1-7P  [FORT LAUDERDALE FL 33226 CITY-51-2F SUFFIELD, CT 06078-1377
mE e . .. Detee e . c . c e e el en O Change - Y Addition
NAME . NAME PAVAN, ENZOQ
STREET ADDRESS seeTanoress | VIA MATTEI 21/23
CIY-5T-2P eITY-ST-2P 31029 VITTORIO VENETC (TV)
TITLE [ Delete e [Dchange [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 1 Detete TITLE . D change [ Addition
NAME NAME ‘
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ oetete TITLE ‘ . O Change [ Addilion
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP ’ CCITY-ST-7p ‘y

SIGNATURE:

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugfee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach ithanAddrass, with all other like empowered.

CLAUDIO DANIELE 4-21-04 {305) 592-1212

D'TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytime Phone #




