2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

DOCUMENT # P03000121018 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
BANNY GLENNON, INC. '
Principal Place of Business Maliling Address :
1704 SW 100 AVENUE 1704 SW 100 AVENUE
MIAMI FL 33165 MIAMI FL 33165 .
> IRV R A
Suite, Apt. ¥, etc. Suile, Apl. #, etc. MOORE CR2E034 (1 1‘103}
City & State City & State 4. FEI Number Apptlied For
. ) Not Apphcatle
Zip Country Zip Couritry 5. Certificale of Status Degired O l§eae'ge5q L.:?;:le::gticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl —
Name
Iég'lAiEa'ﬁﬁﬂNB%iLé[H%sLQE SUITE 702 Street Address (P.0. Box Number is Not Acceptable) )
MIAMI FL 33134
City ] FL i Zip Code

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

SIGNATURE _ . o
Sigrature, lyped or printed name of remistared agenl and tRle f applicabls, MNCOTE. Registered Aganl signalue sequired when ranskating) DATE
Aﬂz:]ill'lsa\? 10\%;; §§&ﬁ|§?§5‘§3 Y R 9- Electon Campalgn financing ~ $5.00 May Bo
H - . . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 velete TITLE ] Change  [J Addition
NAME GLENNON, DANIEL B NANE
STREEY ADDRESS | 1704 SW 100 AVENUE STREET ACDRESS
CITY-57- 2P MIAMI FL 33165 CITY-57-2IF
TME D 3 selete TITLE = ) Change ] Addition
NAME GLENNON, SILViIA NAME a2 fggqﬁgag%%%%% ooz 150 00
STREET ADDRESS | 1704 SW 100 AVENUE STREET ADDRESS e L - -
CITY-5T-2P MIAMI FL 33165 CITY - ST-ZIP
TILE D [ petete TILE [ Change [ Addition
NAME CAUDRON, MARLEN R NAME
STREETADDRESS | 1704 SW 100 AVENUE STREET ADDRESS
GITY-ST-ZiP MIAMI FL 33165 QITY-ST-2IP
TINE O Detete THLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2iP
THLE 7 Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2iP
TOLE O petee TTLE [JChange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 119.0??3)(7). Florida Statutes. | further certify that the information
ndicated on this report o supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee e
changed, or on an attachment with an adrirs:

with all olher%empowered
SIGNATURE: M IS e nrgn | 2-ef-oy  RaCDI-2HYS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daytme Phona #

owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 111




