2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

' DOCUMENT & P96000098219 Apr 07, 2005 08:00 AM
1. Enity Name — Secretary of State
GLAJOR CORP.

Principal Place of Busmes: ‘ 7 Mailing Address
40 EAST 9TH ST R " 40 EAST 9 ST.
o RO
Z Propal Place of Bostness 3. Mailing Address -
Suita, Apt. #, etc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Bty & Grate = - City & State ' T T2 Feltumber Apolied For
e _ _ 65—07 18094 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired gfe'ges q&?:;""“a]
6. Nama and Adc-i.ressi. (:_Trrent Registered Agent - 7. Name and Address of New Registered Agent )
Name
g#‘ 1\" Eﬁ‘g—'rdz%!-?-gEST Streot Address (P.O. Box Number is Not ﬁ-tcceptabia)
HIALEAHM FL 33013 B
Cily ' ' FL | 2ZpCode

8. The zbove named_éntity sub;its this statement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Flovida. { am familiar with, and acceivt
the cbligatrons of reglstered agon

SIGNATURE - : = - : i
ed namia of regrstered agent and ille # apohzable {NOTE Regrstered Aganl signalura required when @mnstaling) DATE

FILE NOWY! FEE IS $150.00 _
After May 1, 2005 Fee Will Be §550.00 . .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

T e et mmend e N L ‘
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN {1
L PD T Delete TILE [l thange  [J Addilion
NAME SAYEGH, JORGE NALE
STREET ADDRESS |40 EAST 9 ST. STREFT ADDRFSS
ory-st-ae  HIALEAH FL 393010 ) o Qs ) L
s O Deiste L LOONGG2S] 488 Clthange [ Addition
J y = -g=
o nawt 04,07/05-20033-014 {5875
STREET ADDRESS STREET ADDRESS
Hry-§1- 28 . GlIY-SI 29
T 3 Delete s Clchange T Addition
NAML NARE
STREET ADDRESS SIRLET ADDRESS
CHY-ST-2IP o Y-S5 2P
i O nalete TLE Clohange [T Addition
NAME NAME
STREET ADDALSS STREET ADDRFSS
Ciry-51. 2ip B ) q oy sege
TLE 3 Celete H1 [ Change [T Addiflon
NAME NARE
SIREFT ADDRESS SIREET ADDRESS
CITY-S1- 2P - i CTCST- 2F )
LE 1 pelete TTLE Jchange  [] Additian
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
orY-§1. 2P - . CIIY-51-21P

12. | hereby ceru'f‘x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this rapcrt or supplemental repart is true and accurate and that my signature shall have the same logaj effect as if made under oath, that i am an officer or directar
of tha corperation of the receiver or rustee smpowerad 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wi addrass, with all other like empawerad.

SIGNATURE: X

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals . Caytena Phone 4




