2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000002009 2 Jan 26,2005 08:00 AM

1. Entiy Name Secretary of State
GLISTMOR INTERNATIONAL, INC.

Principal Place of Business _j o - Méling Address T ’ -
8081 DOUNERAY LGOP o 700 SE 5TH TERRACE
CRYSTAL RIVER FL 34429 _ STEB .
CRYSTAL RIVER FL 34429
Suite, Apt. #, efc. T Suite, Apt #, elc o 1st MOORE CR2E034 (10/04)
City & State T ] T Ciy 2 State o 4. FE! Nurber N Applied For |
_ 59-3634235 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O gi‘gi;?;?io”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
S ) : : Name

ggsalﬂglé?ﬁ\’lg%YlNLgOP Street Address (P.C. Box Number is Not Acceptable) )
CRYSTAL RIVER FL 34429 —

City ' FL Zip Code

8. Tha above named entity submits this statemant for the purpose of thanging its registered office of registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. o : : :

SIGNATURE

Sighature typed or prmléd name of ~agrstored agent and tia f applicabla [NCTE Ragisiered Agent sigrature roqured when orsiatng) : DATE
"y ] ; : . . ) .
Aft FI“IJ"E HIO‘QIDOS iEeEV]\?dlslj sos'ggo 00 c 9. Election Campaign Financing $5.00 May Be
er llay 1, 5 e g Trust Fund Contribition, 1 Added to Fees
Make Check Payable fo Florida Department of State
10, ~ CYFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE MR O Delele Tnr ' [ change [ Addftion
NAME TORARALBA, EDLIN R NAKF
STRELT ADDRESS | 70O SE 5TH TERR STE 6 ) . S0l ADDRESS
civ-si-af | CRYSTAL RIVER FL 34429 €Ty -8i-2p LS A P
— — - — L LN L WU e L i | i
e O oo % e 01435/ 050531 FI, o Aatter
SIREET AODRESS SERELT ABDAESS
oY ST 2IF OY-51. 2P
e - C Oloeet nice Mlotange [ Addition
MAME . NAME
SIREET ADGRESS SIREET ARDRESS
CI1Y-SI- 7P CTV-S1- 20
1LE T ' I3 Delete e o O Change [ Aduition

NAME
STREETADDRESS

NANF
SR ADORESS

CIrY- 7. 7P Cliv ST ap
T ' - T - [ Oeletz e [JChange [ Addition
AT NAME

SIREET ADORESS STREET ADORESS

GITY-ST-2iP CIY-S1- 76

Btk - - O oeite K e ) Dl change [ Addition
NAME NAME

STRLLT ADORESS STabc] ADDRESS

CAY-5] 2P Tr 51 7P

12, { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowsred.

SIGNATUHE:\/%’”'—-'"‘\ S 24, 2T Gr)zor 2770

SQI‘TURE AND TYPED OR PRINTEDNAME OF SIGNING OFRCER OR DIRECTOR £ Dale Daytena Phoma #




