FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P01000038787

1. Entity Name

GLOWPOWER.COM, INC.

04-19-2004 90239 024 ***150.00

Apr 19, 2004 8:00 am

Principal Place of Business ' Mailing Address L
17601 NE 7TH PL ) 17601 NE 7TH PL ' ' ' : 54035127
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
P ORI M ER LN
bRT Gokdonds D5 Gl s Mye
SQ“ ‘e/A_%‘ 0” o 5““"/ Eto* ;‘" 04122004  Chg-P CR2E034 (10/03)
City & State City & S te 4. FEI Number Applied For
/’W/ﬂm/ EFe L M V4 65-1101056 Rot Applicabla
P _5 gV ___.CWmWW __i 3 g% e (f‘i”"y . | 8 Coniicatc ot Starus Desieq [ ?gg esq Additional

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SASSON, PERRY o967 Lo s Aye  #awd

17601 NE 7TH PL Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City A//ﬂﬁ‘/‘/' &M FL ‘Zi?jﬂ/é}

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

? ~/ 20 '/

B. The above named entity sy
the obligations of regigle ageht.

S e
glgnaiure, Iyped or printed nams cf registered agent and title if applicable. (NOTE: Registered Agenit signature required when reinslating} DATE
P
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees
190. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 pelete TITLE . [l Change [ Addition
HAME SASSON, PERRY HAME ’
STREETADDRESS | 17601 NE 7TH PL STREET ADDRESS
CHTY-ST-21p NORTH MIAMI BEACH, FL 33162 CITy-5T1-2IP
TRE [ Delete TIMLE . [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7P
WIHLE o Lo b e e L e e oo Obelee  @me 1 LT .. . D Change. O Addition |
NAME HAME ’ N T .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-21P
TITLE O berste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CiTY-57-2P
TLE . O pelete TITLE {"1cChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§t-2IP
TLE O Delete © * g TE N et .« - DOthange [ addition
NAME R T :\ v o v DA
STREET ADDRESS R ST Tt ) STREETADDRESS .. i - - .
CITY-ST-2P CITY-5T-ZP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated an this report or supplemental report is true and.accurate and that mysignature 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 empowerad o execute thls repg equnred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bicck 11 it

thanged, of on an attachment with an address, with a!l giher like pumpewsTed.
: g /
Z-r3-08 2055399

S!GNATURE: :
TYPED QR PRINTED NAME CF SIGNING OFFICER R DIRECTOR Data Dayrima Phone #

i



