FILED
.. 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000016612 02-16-2005 90024 046 ***158.75
1. Enlity Name
GLORY 5, INC.
Principal Place of Business Matling Address YUV _l_ U ,l U 3
321-MID PINES ROAD 321 MID PINES ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
s s AT AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Numbar Applied For
51-0445734 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired & §asege5q Addiions!
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FLL 33145
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of regestered agent and title f apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PSTD [ Delete mie £TD . W) Chenge (] Agdition
NAVE SCHROADER, GLORIA NAVE Schroo s Glor A
STREET ADDRESS | 321 MID PINES ROAD SIREET ADDRESS |32} ~ YW\ y o Ve, )
oIv-ST-2¢ | LAKE WORTH, FL 33461 CaTY- ST-2P Lokt waope D }bq b '
HILE Uier Pre g den T O petete TTLE [ Change (] Addition
HAnE Thom asN Schuroady NaME
STREET A0ORESS | % 2} - L Neto STEET ADDRESS
CITY-5T-2IP Lake wo o 24 g CITY-ST-ZIP
e Secvetbar 1 Delete e Oletange  {J Adeition
s (062 QA 200 Lo s | T ‘
PR T
N - AP A 344 |ems ,
TmE N O3 Delets me Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-§1-2P
TTE {0 Detete Tme (O change (3 Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-§T-2P CTY-§T- 7P
TILE [ Delets TME Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-2P

12 | hereny certity tha$ the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offiger or director
of the corporation or the receiver of rustes empowered to execute this repor! as required by Chapter 607, Horida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, wi all other like empowered.

SIGNATURE:/}ééJ/L(_A_/ chawadlsa__ -’1;/ zﬁb5 (559 4642587

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




