FILED

- 42005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PgiwCNng:AENT # P9300003491 1 04-18-2005 90283 048 ***150.00
GLENMOORE ENTERPRISES, INC.
Principal Place of Business Mailing Address ) _
222 LAKEVIEW AVE - 222 LAKEVIEW AVE.
PH5 FH 5
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 LS
TP e RN R AT ATRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2EQ34 (10/03)
City & State Ci.ty & State 4, FE! Number Apptied Far
65-0413737 Not Applicable
e Country Zp Gountry 5. Cerlificate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne .
MORRISON, CARLOS
222 LAKEVIEW AVE Street Addrass (P.O, Box Number is Not Acceptable)
PHS
WEST PALM BEACH, FL 33401
City FL I Zip Code

© SIGNATURE

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

Signature, typed OF printad name of tegisiarad agent ancd title it applicabla, (NOTE: Registered Ageni signaturs reqoired when reingtating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {0 Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete mE PTISD (J Charge [ Addilion
NAME MORRISON, CARLOS NAME Morrisen, Carlos

, STREET ADDRESS | 222 LAKEVIEW AVE PH5 STREETADDRESS | 299 [akeview Ave PH5

CITY-ST-21P WEST PALM BEACH, FL. 33401 CY-S1-2IP West Palm Beach , FL 33401

e U Delete TILE O thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7¢ ) CiTY-51-2F

TINLE [ Delete TIE O Change [ Asdition
HAME NAME

STREET AGDRESS SYREET ADDRESS

CITY-ST-21P CITY-S1- 7P

THTLE 0O veiate TTE 1 Change [ Addition
NAME ' . NAME
" STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-$T- 2P

e 1 Delete e [ Change [ Addition *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2R

TITLE [ Delete THLE : [ change [ Additian
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doss not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the re ef of frustg empo pred {o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in 8lock 10 ar Blogk 11 it
changed, or on an attac i 9« all other like empowersd.

SIGNATURE: (AR cS (Mvﬂ’/ﬁ’fofv yA{ou St/ F22-607

s
o
SIGNA URE AN O TYPED OR PRINTED NAME OF SIGNING OFFICER DR IAECTOR Daytima Pnane #

o




