FILED

2006 FOR PROFIT CORPORATION s
ANNUAL REPORT | Secretary of State

DOCUMENT % P05000065070 03-09-2006 90154 023 ***150.00
:élfrgl;?:nl‘;ORMS SERVICES, INC

Mar 28, 2006 8:00 am

Principal Place of Business Malling Addrass -
4792- B ORLEANS CT 4792- B ORLEANS (1 66007381
WEST PALM BEACH, FL 33415 LS WEST PALM BEACH, FL 33415 US
T s UG NG AR
|~ geull 35 phoe.
Suile, Apt. #. 8lc. Suite. Apt, #. atc. 03042006 Chq-F' CRZEOM (1"05)
City & Sime City & Sieta w%.75575 6. Applied For
— Nm ;“ " .
e Country Ze Couniry 5. Geriificale of Status Desired ] Eg'zfm’f:‘d‘b""
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

— —— — = - — B,

BASTIDAS, GLORIA E W7
4792-B ORLEANS CT Sireet Address {P.O. Box Nurnber is Not Acceplable)

WEST PALM BEACH, FL 33415

City FL I Zip Code

8. The above named entily submils this statement for the purpase of changing its registered olfice o regisiered agent, or both, in the State of Florida. + am lamiligr with, and accept
the obligations of registared agernt.

SIGNATURE
. yped or priresd ruwme Of regrstoned agewd ard bie 4 sopiicabin {HOTE: AQer 1gr e DATE
FILE NOWIl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MeyBe
After May 1, 2008 Foe will ba $550,00 Frust Fund Contribution. 0 AsxedwFees

10. OFFICERS AND DIRECTORS [IB ADDITIONS/CHANGES TO CRFIGERS AND DIRECTORS N 11

TRE P C oeiee TILE Ichange [T Asdlicn
NAME BASTIDAS, GLCRIA E NALCE

STREET ADORESS | 4792-B ORLEANS CT $IREET ADDRESS

cmy-S1. 28 WEST PALM BEACH, FL 33415 CITY-§1-1P

N O Detets MLE O Gurge O Adddion
NAME NAE

STREE ADDRESS STREET ADDRESS

CIFY-S1.2IF Cire-S1-Bp

TILE ] Detats TITLE O changs [ Aadition
S . I I -

STREET ADORESS STREET ADORESS. ) —
ar-s1. e cry-§1-2p

e O Detets 11,13 Oooange ] dition
NAME RAME

STREET ADDRESS STREET ADDRESS

oy -S1-0p CIrY-51-2P

RLE 3 Delete TLE [ Ctange [ Addition
ANE KAME

STREET ADORESS STREE] ADDRESS

.10 LRI

ime 3 Delate e DO change [ Amdition
M NAME

STREET ADORESS SIREET ADDRESS

oy -S1-29 Ty -S1-hf

12 | hereby certify that the inlormation supplied with his [iing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funher cartify thal the information
indicated on this report or suppismental repor is trua and accurate and gnature shall have the sama lagal aeflect as if mada under cath; that | am an officer o direcior
©of {he corporation of the receiver or rusiee empowerod [0 axacute thisTeport as fpquired by Chapter 607, Florida Statwies: and thal my name appears in Black 10 or Block 11 if
changed, or on &n attachment with an addsess, with all othar kke empowarad.

SIGNATURE:  &——a=—"

TICHATURE AND TYPED OR mnsz}luzumxmopd- RECTOR

9““/7‘,A( B4/~ F]

Prone 7 = .

/4 e



' '
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2006

GLORIA FORMS SERVICES, INC
4792- B ORLEANS CT
WEST PALM BEACH, FL 33415 US

Subject: GLORIA FORMS S INC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



