FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043759 Y 06-01-2005 90017 021 ***150.00

1. Entity Mame

GLADES INVESTMENT GROUP, CORP.

Principal Place ol Business Mailing Address

7928 GRAPE VIEW BLVD 7928 GRAPE VIEW BLVD S [
LOXAHATCHEE, FL 33470 LOXAHATCHEE. FL 33470 d'a 5

Suile. Apl. #, Blc. Suite, Aps. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEN Number ‘ Applied For
56-2349814 Not Applicable
- " —
o Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, JAVIER

7928 GRAPE VIEW BLVD Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL rZip Code

B. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohlkgations of registered agent,

SIGNATURE
Signature, yped of printed name ol regisiered agent and e if applicable, {NOTE; Regittered Agenl sighalure iequired when rainstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD @ Delete TITLE ) Change [ Addition
NAME GUZMAN, JAVIER NAME
STAEET ADDRESS | 7928 GRAPE VIEW BLVD STREET ADDRESS
CiTY-5T-71F LOXAHATCHEE, FLL 33470 CAY-ST-2IP
TALE vD 3 nelete TITLE [J Change [ Addition
NAME GUZMAN, IVMISD HAME
STREET ADDRESS | 7928 GRAPE VIEW BLVD STREET ADDRESS
Cry.si-zwe LOXAHATCHEE, FL 33470 GITY-5T-2IP
i 3 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TiiLE 3 Delete TITLE [JChange 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-ST- 2P
it J Delete THLE [ Change [ Addition
NEME NAME
STREET ADBRESS STREET ADDRESS
Ciy-S1-2IP CITY-S7-21P
NILE O oelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-TIP CiTY-ST-21P

12, | hereby cerlity that the infor upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information
indlicated on this report or s§pplemertial report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the rechjver or trujlea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniith dress, with all other {ike empowered.

SIGNATURE:

WED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane 4




