FILED
2005 FOR R ROAL REPORT TION - Apr 06, 2005 08:00 AM

DOCUMENT # PO0000054940 T Secretary of State
1. Enlity Name % ¥ oA ;
GLOCOF CORPORATION
Principal Place of Business ' Mamng Address )
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 _ SUITE 0-305 N
MIAMI, FL 33131 MIAMS, FL 33131
TP = + - INARD RNV E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
_ 46-0474411 i Nat Applicable
Zip Country Zp Country 5. Certificats of Status Dasired Im| geae'ggﬁéﬁom'
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Regisiered Agent
Name
TRANSGLOBAL CORPORATE ADM. LLC
520 BRICKELL KEY DRIVE Strest Address (P.O. Box Numbar is Not Accaptable)
SUITE 0-205
MIAMI, FL 33131
City FL | Zip Code

8. Tha abova named entity submiits this statemant for the purposs of changing its registered office of reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
«the obligations of registerad agent.

SIGNATURE

Signature, typed or prinjed name of registered agent and iitla # applicable, (NOTE: Asgistared AQant signaturs requirad when rainstating) RATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,  _ O Added to Feas
10. QFFICERS AND CIRECTOHS i 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TiIE [Jchangs [ Addition
NAME MOLINA, NATALIA NAME
STREET ADGRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 | STREET ADORESS
CITY-ST- 2P MIAMI, FL 33131 . CITY-ST- &P
TILE AS 3 Delete TILE ¥ 1PmE0 Change [ Addition
NAME STANHAM, NICHOLAS NAME - L f} i HE ;:ﬁj T .
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 ' STREET ADORESS v 06/ 05~B004 2003 150,00
CiTY-ST-2P MIAMI, FL 33131 GITY-ST-21P
LE [ Detete TINLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-Z)P CIY-ST-2P
TITLE [ pelete TITLE O Change  [Z] Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ciY-5T-21
e O etete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-5T-2P
TILE O Detete me [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this {ilin é:doas net qualify for tha exemption stated in Section 119, UT?S)(') Florida Statutas. | further certify that the information
indicated on this report cr supplemental report is trua and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or directar
of the corperation or the raceivar or trustee empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURES e loBiey 1 Joms o i i’fa.taf 2,25 (205)3143%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




