FILED
Jul 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000121018 07-27-2005 90045 003 ***150.00

1. Eniity Name
DANNY GLENNON, INC.

Principal Place of Busingss

1704 SW 100 AVENUE
MIAMI, FL 33165

Mailing Address

1704 SW 100 AVENUE
MIAMI, FL 33165

50057848
O

2. Principal Place of Business 3. Mailing Address
ite, Apt. # 2 i . 3
Suite, Apt. #, etc Suite, Apt. #, ete 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number I~ Vi Applied For
of3i?3}
APPLIED FOR / 3 Not Applicable
2Zi Zi Count iti
i Country ® ouatry 5. Certificate of Status Desired O gasa. gsqgs:&t'unal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name

LUACES, ANGELA ESQ

201 ALHAMBRA CIRCLE SUITE 702 Street Address (P.0O. Box Number is Not Acceptabla)

MIAMI, FL. 33134 ;

City FL I Zip Code

8. The above named enlily submits this statemeni for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed wpnn:sd name of registerad agent and title If applicable. INOTE: Registerad Agent signature requirad when resnslating} DATE
FILE NOWI!Il FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September.7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ) QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME Paer » ‘hq-/ Piacro SfChange  [1] Addition
NAME GLENNON, DANIEL B NAME
STREET ADDAESS | 1704 SW 100 AVENUE STREET ADDRESS
CITY -ST-2IP MIAMI, FL 33165 GITY-ST- 2P
15LE D S Delete TITLE [J Change [ Addition
NAME GLENNON, SILVIA NAME
STREET ADDRESS | 1704 SW 100 AVENUE STREET ADDRESS
CTY-ST- 2P MIAMI, FL 33165 CITY-ST- 2P
TILE D O Detete TIRE [ change [ Agdition
NAME CAUDRON, MARLEN R NAME
STHEET ADDRESS | 1704 SW 100 AVENUE STREET ADDRESS
CiTr-5T-2IP MIAMI, FL 33165 CITY-ST-2IP
Tine O Delete TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CHY-ST-219 CITY-§T- 21
TITLE O pelete TIRE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TILE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; tha! | am an officer or director
of the carporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

—

changed, or on an attachiment with an address, wjth all other like empowered.
SIGNATURE: LOOV"—'J I3 nN-25as

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytme Phons ¢




