FILED

.- 2005 FOR PROFIT CORPORATION May 03, 2003 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P04000087755 05-03-2005 90060 017 ***150.00
1. Entity Name .
GLAMEXICO, INC.
Principal Place of Business Mailing Address
707 BRICKELL AVENUE 707 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131
R s AN AR DA E R
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04082005 Chg-P CR2E034 (10/03}
City & State City & State 4. EE1 Number, — ~ Applied For
Lo 26-5. !_5 g 5 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desirad O g:;;q“;‘:ﬁ;“"’"m
6. Name and Addross of Current Registered /igent 7. Name and Address of New Registered Agent
Name
PERLMAN, GEORGE D
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
Gity FL l Zip Code

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

SIGNATURE
Signatire, Typed or piinted name of regrstered agent and litle i apDlicable. (NOTE: Rogigtered Agent sipgnabue required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F'[nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feass
10, OFFICERS AND DIRECTORS 11, . , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D X’Delele TIME 115 K/]D;\'_- GrLA SWAND [} Change BAddllion
NAME PERLMAN, GEORGE D RAME pMQNE E SurTE 2000
BRickSLL AVENUE sud
STREETADDRESS | 701 BRICKELL AVENUE, SUITE 3000 sTReET ADDRESS | 1O b =
omi-sT-2P | MIAMI, FL 33131 ov-stze | MiAaMy . FL. 3331
TITLE O Delete TITLE —[‘_—/D N GLA SWAND [ Change Xj Addition
NAME NAME ERMA UE SuIT & 20
STREET ADORESS stesT aoovess | 19 ( GR[C{S_QLLn AveNUE
CITY-ST- 7P CITY-ST-7iP ! IHI"’“, L - 2313
TITLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Delete TILE O Change [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
cify-sI1-21p CY-s1-2P
TIMLE O Dejete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST- 1P . CITY-ST-21P
TINE ] Dalete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-s7-7p CITY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementahrapart is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recefrer or es ampowered o exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an at o witp7an Addrgss, with all other like empowered.
SIGNATURE: § < Swone Graswanp  H13]es
I ;DGNA‘I’?E ANO TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Data Dayurme Phorie

N

7




