2004 FOR PROFIT CORPORATION

/ANNUAL REPORT

SHHOT 0002 017 % /5p.

LED

DOCUMENT # P02000130879

1. Entity Name

GLADY'S ENVIO INC.

F1
SECRETARY (F
VISION oF CDRPOSR%III%NS

0L JUN21 M 8 gg

o1

Principat Place of Business

571 WEST 33 STREET
HIALEAH, FL 33012

Mailing Address

571 WEST 33 STREET
HIALEAH, FL 33012

3. Mailing Address
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4. FEJ Number Aﬁpried For

03-0497062

Not Applicable

BP0 /(> PsA . 33012
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$8.75 Aaditional

L Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

ACOSTA, FERNANDO
571 WEST 33 STREET
HEIALEAH, FL 33012

v
o

Name

Streel Address (P.C. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named @nlity submits this stateinent for the putpose of changing its registered office or registered agent, or both, in the Staje of Floriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. wwped o praited name of refrsigred agent and tile f appheabla,

(NOTE: Registesed Agent signature requyed when renstating)

DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
{1  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TILE P i 1 Delete TILE [ change ] Addition
NAME ACOSTA, FERNANDO NAME . } L —

STREET ADDRESS | 571 WEST 33 STREET . STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 LITY-ST-2P

TILE 1 Delete TTE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TIE T Dekete e [JChange L] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P .

THLE ™1 Delete TILE [Jchange ] Adaition
NAME MAME - . . . -

$TREET ADDRESS STREET ADDRESS

CITY-§T- 2P CATY-ST-2P 7

TITLE £ Detete TnE [Jchange £ Adcition
RAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE ™ Delgle TITLE [ Crange ] Addition
NAME HAME

STREET_ADDEES Lo STREET ADDRESS

TITY-51-2P T - ) RN IR -

12. | hereby cerlify that the information supphied with this filing does not gualify for th exemnption stated in Section 119.07(3){i), Florida Stututes. | further certify that the information
indicaled on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
af the corporalion o1 ihe receiver or trusiee empowerec Lo execule this repart as required by Chapter 607, Florida Statutes; and that my nagne appears in Biock 10 or Block 11 if

changed, or on an atiachment with an aduress, with all other like empowered.

SIGNATURE:

(’é7.0§/ 305 2605

PED OR PRINTED NAME CF SIGMING OFFICER OF DIRECTCA

Daytme Phone ¥

F?




