FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
GLAM N'GLITZZ, INC.
Principal Place of Business Mailing Address q U U pd { a ‘ J
6051 VIA VENETIA N 6051 VIA VENETIA N
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 _
S v EAREARAD IR GHRTRE Y
Suite, Jlkpt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
K(D I !OI —l q P) Not Applicable
i Counry Zp Counicy 5. Certificate of Status Desired a $8.75 Additional
’ Fea Requirad

7 6. Nam@ and Address of Current Registored Agent - > | | eemeerr—pme— 7.7 Name and Address of New Registered Agent

Name

ROSENBERG, ALLISON M
6051 VIAVENETIA N » Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BEACH, FL §3484

City FL l Zipy Cods

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

.

SIGNATURE A
, . . Signature. typed ur‘j:inted nama of rafjicterad agant and 1ive if applicabie (NOTE: Registersd Agent signatura requited whan reinsiating) DATE
R - E . o
| *  FILE NOWIN EEE IS $150.00 S Flocton Cambalgn Financing_ $5.00 May Be
.*“After May 1, 2005 Feo will be $550.00 Trust Fund Contributian. Added to Faas
: {110, - Jr QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nf].i P B3 [ Delete TITLE [Jchange [ Addilion
NAME ROSENBERG, ALLISON M HAME
STREET ADDRESS | 6051 VIA VENETIA N STREET ADDRESS
CiTy-81-2P DELRAY BEACH, FL 33484 CITY-ST-2IP
T O Detste e [ change [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P N CITY-5T-2P
——

me oo D opee TME (] change [ Addition |
HAME - - maMe T 1T 0T : - o T
STREET ADDRESS - STREET ADDRESS

2
CITY-ST-2IF CiTY-ST-21P
iImE 7 Delete TIME Ochangs [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ‘ CITY-$1-21P
TITLE ’ . O peete TITLE [ Change 7] Addition
NAME ' HNAME
STREET ADDRESS I, . ) STREET ADDRESS

" CITY-ST-2P : CITY-ST- 2IP

e O Detete Tme [l change [ Addition
NAME LI S NAME
STREET ADDRESS | s STREET ADDRESS
CITY-sT-2F . . - CITY-S8T-2IP

-SIGNATURE: Q/QQAMM Q,m,\&w;\ 5\.‘5‘\505 Sb\ﬁl\%f/ﬁﬁq”

12, hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this repor or supptemental report is trus and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or direttor
of the corporation or the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addrass, with all other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ aly Baytime Phone #

R



