2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000034911

1. Entity Name

GLENMOORE ENTERPRISES, INC. FILE D

Y12 PH 2: 2]

Principal Place of Business Mailing Address L L R
222 LAKEVIEW AVE 222 LAKEVIEW AVE. TJ“ " ’h { Ui STATE
PH 5 PH 5 / l;h EE, FLORIDA
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, Ft. 33401 LS
2, Principat Place of Bysiness 3. Mailing Address H"“I” HI \"”ml
7110 S O kie vy
Suite, Apt. #, etc. ! Suite, Apt, # elc. 04292005 Chg-P CR2E034 (10V03)
ity &{Sia ~ City & State 4. FEI Number Applied For
M Pﬁim (éu"“‘g' i //[/ 6§5-0413737 Not Applicable
g"g \l, & Ccﬂ‘z A Zp Coury . Cerificate of Status Desited (] ?g;’?q Addtonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
MORRISON, CARLOS :30"& P a oKsezpil NEiq“1rb?
1 t tal
§2H25LAKEVIEW AVE rq§12 r§ss( s Of‘ l%lmg r ésr DD ]c:c:cLa% % e}
WEST PALM BEACH, FL 33401 Suite 200
City FL l Zip Coda
. West Palm Beach 33401

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

“SIGNATURE W 5/ 4ﬁ3 =

@Wﬂled name of ragi 74 d agant and 1itle H applicable. (NOTE: Repistered Agant signaturs fequired when [eingtating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE PTSD 3 pelate TME [ change [ Addition
NAME MORRISON, CARLOS HAME W I T -=2I- ] }:; “i“: —;: 15* "
STREET ADDRESS | 222 LAKEVIEW AVE PH5 STREET AUDRESS 05 Te——moal=-h17  #=51.2%
CITY-ST-2F WEST PALM BEACH, FL 33401 CITY-ST- 2P A e o WL L
TIME [ pelate TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-ST- 2P
TMLE [ Delete TITLE [T change  [ZJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITy-§1-82
TMMLE 1 Delete TME [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS Z \(b
CITY-ST-29 CITY-8T-2P O
TME O Deleee TTiE \\’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer ot director
of the corporation or the recgivg frusteg empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach : ith all other like empowered.

SIGNATURE: : CARS

ALl ) Y
QGMMEMDWPEDMWDMOFSWGWE\MMWR




