2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000042874

1. Entity Name

GLOTTMAN ANTEPRIMA, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90065 043 ***150.00

Principal Place of Business

270 NE 39TH ST.
MIAMI FL 33137

Mailing Address

270 NE 39TH ST.
MIAMI FL 33137

24025458

2. Principal Place of Business 3. Mailing Address

il

T

Suite, Apt. #, etc.

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Applied For
65-1101058 Not Applicable
i Zi Count it
Zie Country P auntry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLOTTMAN, OSCAR
270 NE 39TH ST.
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and title if apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

.ILE NOW!!! FEE IS $150 00
fter. May 1, 2004 Fae will be $550 00
Make Check Pnyable to Florida Depanment of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!F!ECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \Y [ peiete TITLE [J Change  [] Addition
NAME VOGEL, ALFREDO NAME

STREETADDRESS | 270 NE 39TH ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33133 CITY-ST-2IP

TITLE P 1 Delete TMLE [ Change [ Addition
RAME GLOTTMAN, OSCAR HAME

STREET ADDRESS | 270 NE 39TH ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP

nLE [ pelete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

FLE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

cry-ST-21P CITY-ST-21P

nmEe [3 pelete TITLE [J change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

12. 1 hereby certify that the information suppliggfwith this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the intormation

indicated on this report or supplemental
cf the corporation or the receiver or ffu
changed, or on an attachment will

SIGNATURE:

with z2ll cther like empowared.

ort is grue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered 10 execule 1his report as reguired py Chapter 607, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if

.5_//6/0‘4

ZeS-gro-81%2

su;utyy(e AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cale’ Daytime Phone #




