2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P01000079809 ecretary of State
1. Entity Name )
04-26-2004 90430 028 ***150.00
GLOFELL COUNTERTOP CORPORATION
Principal Place of Business Mailing Address
13607 N.W._ 9TH ST. . 13607 N.W. 9TH ST.
MIAMI FL 33182 MIAMI FL 33182
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: ) 65-1131055 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR —— AT < — Name, _ . . _ - - e m e e e s e a = e

?gg&gﬂhﬁa%gﬁﬁ_‘[g-ﬁ Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this statement tor the purpose 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
Signatura. typed of prmnted name of registered ageot and title if apphcable. {NOTE: Registered Agenl signalure required when reinstahng} ’ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
) 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Detete THLE [ Change [ Additien
NAME GUTIERREZ, FELIX E NAME
STREET ADDRESS | 13607 N.W. 9TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 - CITY-ST-ZIP
MLE S [ Delete LE [ Change [} Addition
NAME BURGOS, GLORIAE NAME
STREET ADDRESS | 13607 N.W. 9TH ST. STREET ADGRESS
CITY-ST-21P MIAMI FL 33182 CITY-5T-2IP
TLE O oelee TITLE O change [ Addition
NAME® = ——===1F e i e T et Tt e e - - NAME" L I R P e aar “ e e - e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
e ' CJ pelete TIRLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST- 2P
TME [ Deiete T {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TE ‘ O eiete e Ol change L1 Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or trustee empoweskd to execute this repart as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi r iike empowered.
ferix EGurieeeer __ypftor (os)23838 98

SIGNATURE:
SIGNATURE AND T\'fﬂ ORPlNTED WHME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




