FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000094654 3 04-29-2005 90283 042 ***150.00

1. Eniity Name

GLOVER, INC.

Principal Place of Business Mailing Address TTTve
P.0. BOX 85005 P.0. BOX 85005

HALLANDALE, FL 33008 HALLANDALE, FI. 33008

Tt T sy aies IR

Suite, Apl. #.e:c# 6?51/ Suite, Apt. #, etc_.#_ 0?59 04262005 Chg-p CR2E034 (10/03)

ity & Jiate . . ity tate . v 4. FEI Number Applied For
,? g/ A By éwe&; /‘f v /»{ y 34m; Begety 65-0747419 Not Appiicabie

§r3 ’ é 0 vli‘éry 79 3‘73 ’ é 2 Co[;i(’ ﬂ 5. Certificale of Status Desirec O Ee%giﬁgma'

8. Name and Address of Curreat Registered Agent 7. Name and Address of New Ragisterad Agent

Name

VLADIMIR, VALKOV
1923 NE 1684TH STREET Streel Address {P.0. Box Number is Not Acceplable)

NCRTH MIAMI BEACH, FL 33162

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agem and itle if apphcable. {NQTE: Aegrstered Agent sgaanwe required when renstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaiga Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 7 Oelete e P e change 3 Acaition
- 0 t
NAME VALKOV, VLADIMIR NAME WL’CU(/’ (/Lﬂd imi B
STREET ADDRESS | P.O. BOX 85005 STREET ADDRESS e .
orv-st.zp | HALLANDALE, FL 33008 s 222 W& 165 et Wo #,-' Winm! Beset, 33160
T 7 petete TILE [J thange {73 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-$T-2P
TITLE O Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIRE T Delete TTLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-21P CITY-ST-2IP
TITLE 7] Delete TTE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IF
TITLE 1 palete e [T change {71 Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statules. | further certify that the information
indicaied on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block § 1 if
changed, or ¢n an attachment with an address, with all other like erphowerec /

Vindimia  Usilliar ST zasgyy 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

2




