2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P00000063400

1. Entity Mame

GLANER CORP.

Principal Place ¢f Business

5790 W 14TH LANE
HIALEAH FL 33012

—  Mallng Address

5780 W 14TH LANE
HIALEAH FL 33012

2. Principal Place of Business _ _

3. Mailing Address

- FILED
Apr 02, 2005 08:00 AM
Secretary of State

(

Suite, Apt. #, gic, Surte, Apt #, efc. MOORE CR2E034 (11/03)
Cily & State - City & State 4. FEI Number Applhed For
65-0137427 Not Applicable
Zp Country Zip Cauntey 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 Reglistared Agent
B i 7 Name

TUNDIDOR, TEODORO J
5790 W 14TH LANE
HIALEAH FL 33012

Sirest Address (P.O. Box MNumber is Not Acceptabie)

City

FL Zip Code

8. The akove named entity submits his stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abiigatons of registered agent.

SIGNATURE

Signalira, typaa or penited name of regiataraa agent and il 4 apphcable

(NOTE. Regestored Agent signature requrred whon rainstahng) DATE

T

FILE NOWIN FEE IS $i50.00 =
Atfter May 1, 2004 Fee will be $550.00_
Make Check Payable to Florida Department of State

§. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TE DVPS ) I3 Defite THILE [ Change [ Addition
HAME TUNDIDOR, TEODORO J NAME HOGOG02R558T

STREET ADDRESS | 5790 WEST 14TH LANE STREET ACDRESS A02405-BO052-007 150,00

CITY. 7. 21 HIALEAH FL 33012 CITY-§7. 2iP

TME PD [ Detete TITLE ] Change  [T] Addition
HAME TUNDIDOR, TEODORQO J NAME

STREET ADOAESS | 5790 WEST 14TH LANE STAEET ADDRESS

Crv-sT-IP |HIALEAM FL 33012 ¥ cresrze

TME o ﬁaelete" N TMLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-87-24P CiFY-5T-IF

e 3 Delste TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-81-21P CiTY-Sr-2P

e Clocee | mue CCrange [ Adetion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2P

TLE (] Delete s [Jchange [T Addition
NAME MNAME

STREFY ADDRESS STREFT ADGAESS

CITY-ST-2P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i),'Florida Statutes, | further cartify that the information
indicated cn this report or supplemental report is true and accurate and that my sigrature shafi have the same legal 8
QIS T

of the corporation or the recerver ar trustee empowered 10 exacute

changed, or an an attachment with an addrgss, with all other li

SIGNATURE:

gport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #

fect as if made under oath; that | am an officer or director

({se) ss3-9988

Daytime Phone ¥




