2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # P03000032068 Secretary of State
1. Entity Name NEL ok ke
GLOPAC TRADING, INC. 03-26-2004 90032 041 158.75
Principal Place of Business Mailing Address
7676 SW BAYBERRY 7676 SW BAYBERRY
BEAVERTON, OR 97007 BEAVERTON, OR 97007
PGS v 00 R A
Suite, Apt. #, etc. Suite, ApL. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Yy-283a0M7 18 Not Applicable
“ip Couniry ap Country 5. Certificale of Siatus Desired g gg'gfqlﬁ‘r’:;"ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, SUZANNE-+ -+~
_1936 F_LEISCHMANN Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I 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 Florida. 1 am familiar with, ang accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or prted name of registered agent and ttle f appicabie. {NCTE: Regigtered Agert signanue required when remstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tr|_.|st Fund Contribution. O Added to Fees
1D, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 Delete e E Ol Crange ~ Sefcdion
e NAME orris Willyum R
STREET ADDRESS STREET ADDRESS | W 76 S L0 Ba.v{,errz:,
aY-sT-2p o500 Beavertthy  OR G700
TE O pefete T = ! O Crange  JibAdation
v NAMIE Movriris Reuw ¢ C
STREET ADDRESS sTeeT so0Ress | 2626 SLo &g erry)
CITY-ST-2P Cy-ST1-7P BWH"’? ;. OP anoow
TIE O petete TMLE ! i [ Ghange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-2P eiTy-$1-2P
e - - B [ pelete TITLE [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CTY-S1-21P
TME [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TinE 07 Detete e [ change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07§3)(i)‘ Florida Statutes. | further cartify that the information
indicated on this report 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 corporation of the receiver o 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
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: _[ieddemes il R Marvig e2/18 %/b‘/ (52)259-2516

SIGMATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER CR DIRECTOR /Daytime Phone #




