2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000101061

1. Entity Name

GLINKA, INC.

Principal Place of Business Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90297 038 ***150.00

)
RONCACE, MATTHEW®

540 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL. 33411

12785D W, FOREST HILL BLVD. 19746 BLACK FALCON ROAD =T

WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470 .

e e A0 RO R TR
1975 Block Folou £ |
Suite. Apt #. gtc, ;7 Suite. Apt. #, elc. 04272004  Chg-P CR2E034 (10/03)

City & State 4. FEl Number * Applied For
F /[ 65-1148026 Not Applicabie
Z% 3 (/ 70 /Cozjt ?}A Zp Country 5. Certificate of Status Desired (] feae.gesq Sﬂﬁon&i
—t T 6. Name 'a?l?:finddress ‘of Current Registered Agent 7. Name and Address of New Registered Agent 1
) Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Sigreture, typed or printed name of registered agent and title ¥ applicabla,

{NOTE: Registered Agent signature required witen reingiatiig)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finansing
Trust Func Contribution.

$5.00 May B2
Added 1o Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 PD [ Delete TME T crange [ Addition
NAME SYBEN, LEE NAME

STREET ADDAESS | 19746 BLACK FALCON ROAD STREET ADDRESS

CITY-51-21P LOXAHATCHEE, FL 33470 CITY-§T-2IP

e D [ petere TITLE [ Change [ Addition
NAME SYBEN, KARL NAME

STREET ADDRESS | 19746 BLACK FAILCON ROAD STREET ADDRESS

CHy-ST-2IP LOXAHATCHEE, FL 33470 CITY-§T-2P - -

TNE O paiete THLE (- Change~ -[] Additian
NAME NAME

STREET ADDRESS | ™ - - STREET ADDRESS ™ - =

Cny-57-2p CITY-ST-2IP

TITLE [ oelete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST- 2P

TITLE O etete TLE [JChange £ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21f

TTLE 7 Detete THLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same fegal seffect as i made under cath; that | am an officer or director | -
of the corperation or the receiver or trustee empowered 1o sxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0

Date Daytme Phone #




