2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000019970

1. Entity Name
G.L.E.N. & ASSOCIATES, INC.

i

Principal Place of Business
1201 SW 124TH COURT
SUITEC

MIAMI FL 33184

SUITE C
MIAMI FL

Mailing Address
1201 SW 124TH COURT

33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90026 002 ***150.00

[l

|

I

Suile, Ap MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number ' Applied For
01-0616119 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA GREDDY
1201 SW 12TH COURT
SUITEC

MIAMI FL 33184

o Name@/,eidéfi

e e e e e

SEE T z‘ff;a‘“i&é“f’
SMI-FC'/ ‘

W7//1N il

FLI %350/

8. The above named entity submits this statement tor the purpo
ihe obligations of regnster oht.

SIGNATURE 1\ / LXK

Changlng S reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and ,a’ccep(

207 04

Signature, lypedwmed name of leg:ﬂerefilfnm and title if aY;ﬁrcabEe

{NOTE: Rogistered Agenl signature reguired, when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PSD [ Delete FITLE {1 Change [ Addition
NAME GARCIA, GREDDY NAME

STREET ADDRESS {1201 SW 124TH COURT, STE. C STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-S7-21P

TILE 3 pelets TILE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S7-21P CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition
MAME: == =~ —— - - - - - E I T o e SR MAME~ = T e o - R e e F— e T —

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TIRE O pelete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delate TITLE [ Change  [I Addition
MNAME NAME

STHEET ADDRESS $TREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TME [T Delete TLE [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

changed, or cn an attachment wil

SIGNATURE:

12,1 hereby certify that the infarmation supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh: that i am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empo

(20s)

075)/0% 0707 7750

SIGNATURE AND TYPED OR PRINTED Mui OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




