2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P02000058499 ecretary of State
1. Entity Name ’ -30-
GLOVAN ENTERPRISES, INC. 04-30-2004 90400 027 ***150.00
Principal Place of Business Mailing Address
3383 NW 7TH ST. SUITE 210 3383 NW 7TH ST. SUITE 210 o
MIAMI, FL 33125 MIAMI, FL 33125 ‘ 4 404 1 524 '
s e s e LA ICTHRATTIER AT
Sule. Apt. . erc. Sulle, Ap:. #, etc 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliea For
30-0080862 No: Applicable
ap Country Zp Couniry 5. Certificale ol Stalus Desirea B! ?eae"gesqlﬁ?:;"ma'
~ .  _____ 6. Nameand Address of Current Registered Agant 7 7. Name and Address of New Registered Agent |

“Nama

'CAMARGO, EMMA G

68331 SW 129 AVE APT 6 Sjlré;egus'-\ddress {P.O. Box Number is Not Acceptable)

MIAMI, FL 33183 N W 7th ST SUITE 210
MIAMI, FL 33125

C  MIAMI FL 35133

8. The above named enlity submits this statement far the purpose ol changing its rege
the obligations o registered ageni.

Iy

) oybajey

=d oltice or regislered agent, or both, in the Stale of Floriga. | am lamibac weh, ane aceap:

SIGNATURE
- .‘ B N .SJiQHEIUIB. typed or printed name of regislered agant and title |l applicable. {NOTE: Regssiered Agent signalure requiraa whan remsralmg/
FILE NOW!I! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. ) Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1y 11

TITLE bP O pelete TITLE & coange ) it
NAME CAMARGO, EMMA G NAME

STREET ADDRESS | 10288 NW 9TH ST CIR APT #202 siaeeTAnpaess (6831 S W 129 AVE  APT 6

CITY-ST-21p MIAMI, FL 33172 CITY-ST-21P MIAMI, FL 33183

THLE DV ] celete TIRLE O Coange [ Adebicn
NAME COLOMBIA, PATING NAME

STREET ADCRESS | 10801 SW 109 CT APT D104 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-S7-21P

TITLE | DT  Delete TITLE : - [ Chaige - Adaiicn
NAME DURAN, VANESSA NAME

STREET ADDRESS | 6831 SW 129 AVE APT 8 STREET ADDRESS

CIY-ST-7IP MIAMI, FL 33183 cmy-sT-2Ip

T (3] 7 Derete TITLE _ Ol Chiange [ Addhncn
NAME VILLARADE, ALICRA NAME

STREET ADDRESS | 10801 SW 109 CT APT D 104 STREET ADDRESS

CITY- ST-2IP MIAMI. FL 33176 CITY-ST-2IP

TiTLE 01 Deiete TITLE O Cige [ Avarion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P : . CITY-ST-21P °

THLE - [ petete J TmE T Change  [] Aditicn
NAME ) ) . ' NAME .. )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

.12. 1hereby certily (hat the inlormation supplied with this filing does not ciualily lar the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther canily tha: the inloneaion

mndicated on.this report or supplemental report is true and accurale and that my signature shall have the same legai ellect as it made unaer cath: that | am an allicer or cireciorn
ustee empowered 10 execute this repor as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

af the corporation or the receive)
changed, or on an attachme,

SIGNATURE:

ith an address, wifj all ather like ampdivejed.

MMA G CAMARGO PRESIDENTO04/23/04 (305) 541 4086

SIGNATURE AND TYPED OR PRINTED NAME OFSENING OFFICER OR DIRECTOR Dale Dayeare S e




