L
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2004 FOR PROFIT CORPORATIOVN

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000005814

1. Entity Name

GLORIA INTERNATIONAL, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90406 041 ***150.00

Principal Place of Business
266 WILSHIRE BLVD. SUITE 127

Mailing Address

266 WILSHIRE BLVD. SUITE 127

CASSELBERRY FL 32707 CASSELBERRY FL 32707
e I -
2. Principal Place of Business 3. Mailiry Address
éo U3 T a1 27 | VB0 WS ruoy C4\ 7] |
_Sulte Apl #, etc. Sune Apt #, etc. MOORE CR2E034 (11[03}
City & §tate City & State 4. FEI Number Applied For
F e T LALD \Do_(UC,\ F’ L ﬁE’,L‘L\ | Qld ‘:\-/ / - S6 g7ﬂo'2-/ Not Applicable
gpd‘*\s \ Ciu; % H, 3 L.\"‘( 3 \ ETHSWCM 5. Certificate of Status Desired (I} Ege'gesqﬁf:ci’"“"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e e e Ca— me - _4 Name [ L e O, U - e T
gﬁoﬁﬂ\rfv%técl')ﬂ SAEEJDA gUlTE 127 Strest Address (P.O. Box Number is Not Acceptable}
CASSELBERR '!_FL 32707 -
i City iv FL Zip Code '

"1 x the obligations of registéred_ggem.

%

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

¢#- SIGNATURE

~— e —SignatUIE. typed of printed name of regisierad agent and tite il applicable. -

—— — —{NOTE: Registarad Agenl signature regquired when reinstating - . T .

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TmE DP n 3 Delete TmE CJchange [ Addition

NAME CORNELIO, SANDYA § NAME

STREET ADDRESS | 266 WILSHIRE BLVD. SUITE 127 STREET ADDRESS

CITY-S1-21P CASSELBERRY FL 32707 CITY-S7-2IP

TITLE ST [ Delee TITLE [JChange [ Addition

NAME CORNELIO, OSWALD J NAME

STREET ADDRESS | 266 WILSHIRE BLVD. SINTE 127 STREET ADDRESS

CITY-ST-7IP CASSELBERRY FL 32707 CITY-3T-21p

TITLE O pelete TILE Cichange [ Addition
© NAME o e o et e — o e —— A L

STREET ADDRESS STREET ADDRESS

¢ITY-S1-21F § cirv-st-op

TITLE 3 oetete TTLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O oelete mLE [Jchange  [1] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachmeni with an address, with all other like empowered.

SiGNATURE: _ Sovdbue Cluelio

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 112.07{3)(}), Florida Statutes. | further certify that the information
indicatea on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y_15-0Y 359-36S 607

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
%

# % Date Daytime Phone #

v




