>

ANNUAL R

) 2004 FOR PROFIT CORPORATION

EPORT

DOCUMENT # P0000005494

1. Entity Name

GLOCOF CORPORATION

0

MIAMI, FL 33131

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305

MIAME, FL 33131

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90332 026 ***150.00

T

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Street Adtiress (P,O. Box Number

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
46-0474411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STANHAM, NICHOLAS T L.

is Not Acceptatbie)

0% O ~205

City
1 t | \' OV YN

SZ0 ewick e\ wpsq OV

FL755 o,

/ _
8. The above named entity subrffits s sjatemenyfor
the obligations of registeredfagant X
SIGNATURE %

e gurpose of changing its registered office or registered agent, or both, in the State of Florid(a. § am familiar with, and accept

e —

Woloy

Signature, typed 6r pn\&nm & registered agant and tida

T

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2004 Fee wlll be $550.00

Wl applicable, (NQOTE: Registered Agenlt signalure required when rginstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%

TITLE D O oelete TMLE [ change [ Addition™
NAME MOLINA, NATALIA NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-51-2IP MIAMI, FL 33131 CITY-ST-7IP

TITLE AS 3 oelete TIME [ Change [ Addition
NAME STANHAM, NICHOLAS NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33131 CHTY-ST-2IP

TILE LJ Delete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE 1 pslete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-ZIF CITY-ST-21P

TITLE A belete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

changed, or on an attachment with an address, with al

YA

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. 1 further cerify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI other like empowered.

PN o vy

307 3¢ 5800

SIGHATURE AND TYPEH OR PRINTE|

NAME OF SIGNING OFFICER OR DIRECTOR

f/zz,/o Y
=7

Date Daytime Phone #

W



