-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P96000025267

1. Enlity Name

DIANE GLACER, INC.

04-18-2005 90319 049 ***150.00

Principa! Place of Business

2657 PALM AIRE DR.
#206
POMPANO BEACH, FL 33069

Mailing Address

#206

2551 PALM AIRE DR.
POMPANO BEACH, FL 33069

30037352

2. Principal Place of Business 3. Mailing Address

GO

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04082005 Chg-P CR2ZE034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
65-0656164 Mot Applicable
Zip .| Gountry 2o e e ] _Counlry $8.75 Additional___

O

~ | 5= Certificate-of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOPER, LARRY K
950 N. KAOME AVE #106
HOMESTEAD, FL 33030

™ LARAY R Hooler2

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

Ul efAsT 22 ST,

“ hhAceAv

FL | 2202

B. The above named enlily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of;?ed agenl. : Z )
SIGNATURE

A=

Signature, Iy/,d o prnloc fame Errogislcreﬂ ..|g:.ﬂunﬂ Glles if apphealie,

(NOTE! Regpstared Agend $igratlurg requraed whon ramnslaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

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

TIME PST 1 petete TITLE [ Change [ Addilion
NAME GLACER, DIANE T NAME

STREET ADDRESS | 2651 PALM AIRE DR. #206 STREET ADDRESS

CITY-51-21P POMPANO BEACH, FL 33069 CITY-5T-2IP

TILE A O delete TMLE [ change [ Addition
NAME GLACER, BERNARD NAME

STREET ADDRESS | 2651 PALM AIRE DR. #206 STREET ADDRESS

CiTy-st-Zip POMPANQO BEACH, FL 33069 ° CITY-ST-2IP

e — . e e o— - o iemn o [Clpdee - T e—— e — s s cmy m——= . — [T] Change— {3 Addition..]-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O oetete T1LE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I CITY-ST-2F

TITLE O petete TITLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplicd with this (iling does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or {he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an a:ivﬁm with an address, with all other like empowered.

SIGNATURE: “deexe T leert

DiAE T-

s bR s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Dty Daybme Phane #




