2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000078271

05-03-2004 90713 004 ***150.00

1. Entity Name

I GLOO SERVICES, INC.

Principal Place of Business

2235 NE 170 STREET
NORTH MIAMI BEACH, FL 33160

Mailing Address

2235 NE 170 STREET
NORTH MIAMI BEACH, FL 33160

JguLvave

DAV

2. Principal Place of Business 3. Mailing Address
i . 2 Suite, Apt. #, etc.
Sule. Al &, &0 e Apt. . et 01162004  Chg-P CR2E034 (10/09)
City & State City & State 4. FEl Number Appited For
O"‘:‘) -0 8 u \%5 Not Applicable
i il Zi & 3 "
e Courtry P ouniry 5. Cenificate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name

-RIVERO, WALTER
2235 NE 170 STREET
NORTH MIAMI BEACH, FL 33160

~'| ‘Btreet Address (P . Box Number is Not Acceptabilo)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature reguired wnen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete THLE [ change [ Addition
HAME RIVERO, WALTER NAME

STREET ADDRESS | 2235 NE 170 STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CIvY-ST-2IP

TITLE [ Detete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-57-2P

TILE I Delete ME [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CTY-ST-21P

mE ] ) _Ooeste... Jme ... - - [ change (3] Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY- §T- 29 CITY-5T-2IP

TILE (7 Detere TITLE [ Change 3 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-ST-2IP

TME - [ Delete TILE [ Change [ Addition
NAME N RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or clrector
of the corporation or the receiver gr frugtee empowered 1o 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 aftach

it OSS,

all other like empowered.

>4

Date

e Ber 9 ulw

SIGNATURE: A _{(//
WHE AND TYPED OR PRINTED MSME OF SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #




