————

“\‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P00000013724

1. Entity Name

GLOMI PROPERTIES, INC.

Secretary of State

01-20-2004 90063 041 ***150.00

Principal Place of Business

19955 PORTC VITA WAY
APT 1804

AVENTURA, FL 33180 US

Mailing Address

19955 PORTO VITA WAY
APT 1804
AVENTURA, FL 33180

us

A0 i

01122004 No Chg-P CR2E034 (10/03)
4. FE1 Number Applied For
65-0979812 Mot Applicable

5. Certificate of Status Desired

0O $8.75 addiional

6. Name and Address of Current Regustered Agent

ROSENTHAL KERRY E ESQ
2875 N.E. 191 STREET
SUITE 500

AVENTURA, FL 33180

Fee Hequrred

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. t am familiar with, and accept

Signaiure, lyped of printad name of registered agent and title i applicable.

{NOTE: Regigtered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTCRS

I

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

D

RUBEN, MOISES

19855 PORTO VITA WAY- 1804
AVENTURA, FL 33180

TINE

NAME

STREET ADDRESS
CITY. sT-7IP

TIMLE

NAME

STREET ADDRESS
. GITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-gT- ZIP

v

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation ar the receiver or trust
changad, or on an attachment with an.eatddra

SIGNATURE:

is filin
isArue ﬁﬂg

does not qualify for the exemnption stated in Section 118.07(3){1). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer or direclor
am Wﬁrelcli to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other i

Pl

}IﬁATUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13 pid
VAN T

Daytime Phone #

s
£



