2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000003233

1. Entity Name
GLOW INVESTMENTS INC,

Principal Place of Businass

11457 N.W. 34TH ST.
MIAMI FL 33178

Mailing Address

11457 N.W. 34TH ST.

MEAML FL 33178

‘ FILED |
Feb 21, 2005 08:00 AM
Secretary of State

| K

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. # o, - Suite, Apt. #. efc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-045966% Not Applicable
Zi C Zi Count ;
° ountry P ouniry 5. Cerfficate of Staus Desired ~ [] 9875 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SECO, MARTHA A
11457 N\W. 34TH ST.
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

tha abligations of registarad agent.

SIGNATURE

Sqnature, typad or prnted name of registered agenl and tile f applcable

{NOTE Regsierad Agent Signatdre raqurad whan rainslatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.  [[]

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN T

TITLE D O Datele l 1Al [ Change [ Adcition
NAME SECO, MARTHA A NAME

SIREEY ADDRESS | 11457 N.W. 34TH ST. SFRFFT ADDAESS LOO0n228925

omv-st-np |MIAMIFL 33178 QIY-sT - 20 2S20A0e~80018-011 150,00

L O pelete THLE ] Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDFRFSS

CIY-ST-2IP CHY-5T- fIP

T 7 Delete i [J change  [~J Addilion
NAME NAME

STRTET ADDRESS SIREET ADDRESS

Ciry-ST-2iF CITY.5T-7IF

i [ Delete TLE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oY -ST-2P CITY-51- 2P

iTLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIAELT ADDAESS

CITY-S7-2IP Cily-ST-2IP

TLE 7 Delete TLE [Ookange [ Addition
NAME NAME

STREFT ADDRESS STPEETADORESS

CiiY-ST-2IP Chry-s1- 4P

12. | hereby certify that the information supbiied with this filing does not qualify for the exemption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal e

act as if made under oath, that | am an officer or director

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporalion or the recgiver or rustee empowere >
oiher like ampowsrad,

changed, or on an attachtfieht with an address, with al

SIGNATURE:

Dayme Phono 4

-t
SIGNATURE AND TYPER OR BRINTED MAME OF SIGNING OFFICER OR DIRECTOR




