2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2004 8:00 am

ecretary of State
P
P %&gy ENT # P02000113244 04-08-2004 90026 029 ***150.00
GLENN'S TROPICALS INC.
Principal Plzce of Business Maiiing Address
4050 NE 12TH AVENUE 4050 NE 12TH AVENUE 27 2
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064 8 4“ 47
e g T WO AR
Suite, Apt. #, elc. Suite, Apt. # etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINurnher Applied For
03-0487849 Not Applicable
“p Country ap Country 5. Certilicate of Status Desired [} ggg‘g?qgrd:émna‘
| _ 6. Name and Address of Current Registered Agent i _ i 7. Name and Address of_tfl_ew Registered Agent i

~Name
DICRESCENZO, ANGELA
3170 N FEDERAL HIGHWAY #103-H Streel Address (P.O. Box Number is Not Acceplable)

LIGHTHOUSE POINT, FL 33064
| “uude 03l
City FL | Zip Coda

B. The ahnve named enl'ty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slg’\a Lre, typed or griniad name of rugister=d agant and tiie i applicable. : DTE I"| isered Agent sigratura required when seinstating) Df\"'
FILE NOWI! FEE IS $150.00 9. Election Cwancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THE D 3 Delete TITLE O Change 3 Addition
MAME CRANDELL, GLENN NAME
STREET ADDRESS | 4050 NE 12TH AVENUE STREET ADDRESS
CIiY-57-2I7 POMPANQO BEACH, FL 33064 Cmy-51-ZP
TALE [ betete TME B [T crange [ Additien
HAME NAME .
STREET AUDRESS STREET ADDRESS
ATy -ST-21P CIrY-31-719
THLE {7 Delete THLE [V change [ Addition
CMAMEL Ll n —— L i o ~ L.
STREET ADDRESS STREET ADDRESS ’ ’
CITY-8T-2IP CITY-S7-219
e O pefete TTLE * [JCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-57-2IP
NILE 3 Dekte THLE [ change L] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF GITY-ST-ZP
TILE O pelete TITLE ] Crange  [7J Addition
HAME ) . NAME
STREET ADIDRESS | . ' STREFT ADDRESS
CITY-87-21P Cily-S1-7IP

f gaeR not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion

Adcufate and that my signature shalt have the same legal effect as it made under oath; that | am an ofticer or director
@ this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 4
kg empowered.

12. i hereby certify that the information supplied with this filip
indicaled on this report or supplemental report is true gn
of the corporation or the receiver or truslae empowergg
changed, or on an attachr] wilh an address. will)

SIGNATURE:

%/,[ o q54.L50 511/

OF SIGNING OFFICER OR DIRECTOR Trae Daylene P 8




