FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000055658 04-06-2005 90098 040 ***150.00
1. Entity Name
GLO-MACK, INC.
Principal Place of Business ( Mailing Address
1026 NW 2 AVE 10800 NW 18 AVE Co
MIAMI, FL 33136 MIAMI, FL 33167
TN A [P = { AR A R R —-—
L5307 NI Ts I Ave.
Suite, Apl. #, atc. Suite, Apt, #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
| Airn i i M 65-0432510 Not Appiicable
N / . r "
3 Z:;) \ 6"] Ct}:r_wa o Z Country 5. Certificate of Status Desired (M gg.;?qﬁ!:‘;nonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GLOVER, HELEN A
10800 NW 18 AVE Straet Address (P.Q. Box Number is Net Acceptable)

MIAMI, FL 33167

City FL | Zip Code

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

SIGNATURE Moll—&"- 4’ :

Signdilce, tvpoa or priniad rame of regisiered apéc ang tide if applicable, (NCTE Rogisierpd Agent slgnature required when reinstating) DATE
i—————FILE"NOWII~FEE §8 $150.00 —— —|==%-Flecticn Campaign Financing=-=——=85.00 May 88~ | — S S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feses

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P O petete TTLE [J Change [ Addttion

NAME GLOVER, HELEN A NAME

STREET ADDAESS | 10800 NORTHWEST 18TH AVENUE SIREET ADDAESS

CiTY-ST-2IP MIAMI, FL 33167 CIMY-ST-2iP

TITLE S o O oetete TME N T + - - = [Jchange [T Addition’
“NaE | BLACK, SANDRA ) e vy o | NAME . L - e 3

STREET ADDRESS | 7798 NW 10-AVE T "7 )| STREET ADDRESS e -

'GIY-$7-2PF 7| MIAMI, FL 33054 CITY-S7-7IP .

THLE T R ‘ O oeete TITLE - : [ change [ Addition

NAME GLOVER, MERVIN NAME

STREET ADDRESS | 10800 NW 18 AVE STREET ADDRESS

CTY-ST-2iP MIAMI, FL 33167 CITY-ST-2IP

TITLE C 3 pelete TITLE [0 change [ Addition

NAME GLOVER, ANTHONY NAME

SYREET ADGRESS | 10800 NW 18TH AVE STREET ADDRESS

CATY-ST-2IF MIAMI, FL 33167 Cmy-ST-2IP

TLE ‘ O Detete TmE [ Change [ Addition

NAKE — e e = R —— e — e T T T T

STREET ADDRESS STREET ADDRESS

Criy-St-2tp GITY-ST-2IP

TITLE 1 petete THLE O ckange  [7] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2F CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Floride Statutes. | furiher certify that tho irformation
indicated on this report of supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under baln; that | am an oflicer or director
of the corporation or the receiver of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atachment with an address‘y other Iigo empowered.
. - o
S_IGNATURE:-\O/&«CMV' /é}”u& .62 A5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




