~J

2005 FOR PROFIT CORPORATION

~AANNUAL REPORT (AR)

DOCUMENT # 'P01000079809

1. Entity Name
GLOFELL COUNTERTOP CORPORATION

Principal Place of Business

13607 N.W, 9TH ST,

MIAM! FL 33182 MIAMI FL

Mailing Address
13607 N.W. 9TH ST.

3naz

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 032 ***150.00
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) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - ———e |
?;'gggwsvz’gﬁ—%gTE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33182
City Zip Code

FL

the obligations of registered agent.

s

SIGNATURE

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typad o printed narma of registared agent and ulie it applicable {NOTE: Registered Agenl signature raquired whan reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees
10. r OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST . o 7 Detete L [ Change [ Addition
NAME UTIERREZ, FELIX E ;;'; NAME
SIREET ADDRESS | 13607 N.W. 8TH ST, ; STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 3 CITY-ST-2P
TILE 7 Delete MiLE [Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP e J CITY-3T-7P
Tne o [ Delete THILE e e e oo _[Dchangs [ addiion
NAME ) NAME . T I
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2P
0 O Delete TITLE O cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Changa (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
TILE [ batete TITLE [Oochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP

indicated on this report or supplementa
of the corporation or the receiver or Jystee

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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changed, or on an attachme ith 4 Qss, with all other like empowered.
SIGNATURE: ' 55) Fe\ia E: Guterver

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Nata Day'me Phone #




