2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ - FILED

DOCUMENT # P97000029619 Feb 02,2005 08:00 AM

1, Enty Name Secretary of State
GLENN CLYATT, iNC.

Principat Place of Business - o o Ma-iii:rig Address
17071 S.W. 84TH AVE. . 17071 8. W. B4TH AVE.
MIAMI FL 33157 MIAMI Fl. 33157
Suite, Apt. #, ele, T Suite, Apt. #, elc ) 1st MOORE CR2E034 (10/04)
City & State — ) Chy & State ’ ) 4. FE| Number o Applied For
65-0751223 Not Acplicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'gil‘:‘lf:é““"m
€. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
bl ; — s . :
?IT-E)(?&IT.SLVC\? LSE‘TTBI!'I AVE. Street Address (P.O, Box Number is Not Adc_:eptable)
MIAMI FL 33157 ~ v L = =
City FL ‘ Zip Code

8. The above named entity submits this statzement for the purpose of changing its registered office or registerad agent or both in the State of Fionda I am familiar with, and accept
the obligations of registerad agent,

SIGNATURE i N— = i e

Swgnature, typed o prinfed nama of regesterad agent and tilie if applcabla {NOTE Fagisterad Agent sigratura raquired whan emslating) = - DATE

—— T E L El DA T i ’ -

i
FILE Nowl! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may Be
Aﬂel‘ Ma‘j 1 2005 Fee Wll Be 5550 00 Trust Fund Contribution, D Added 1o Fees
Make Check Payable to Flotida Department af State
10. _ OFFICERS AND DIRECTORS 11, ADDI‘I'IONS{C\-TANGE_S TO OFFICERS AND DIRECTORS IN 11
- - — T T

(IiE D (T Gelete e é’% Sﬁ 6 123 F Ghage [ Addition
HAME CLYATT, GLENN L NAME G2 BH{TT 0 155. a0
SIREET ADDRESS | 17071 S.W. 84TH AVE. SIREF ADDRESS
ory-s-up - A MIAMI FL 33157 N sty
miLt S ' I felete nie ’ [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y -81-71P
e S ) 07 Catets N tnt T ) change [ Acailion
MAME NAME
STREET ADDBESS SIREET ADDRESS
CIrY-S1-2F OITY-SE- 2P
g S C Ooeee ¥ e [Jchange ] Adcition
NAME H NAME
STREE] AODRESS STREET ADDRESS
CITY- 5i- 2P ClY-57- 70
1L T ' ) [ pelste F s T [J Change [ Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
Clry-S1-21P CHY-ST. T
s - ’ - [ Delete e ) " [lohags [ Addition
NAME HAME
STRFFT ADDRESS STREST ADDAFSS
Gy 81. 2P CIiY-ST. 7P

ion supplied/with ths fi filng does not quallfy for the exemption stated in Section 118 o7 (3){), Florida Stattes. | further certify that the information
suppygmental regort is e and accurate and that my signature shall have the same fegal effect as if macle under oath; that [ am an officer or diractor
coivpd or rustee Empowkred to execiite this report as required by Chapter 607, Florida Statutes; and that ry name appaars in Block 10 or Block 11 if

hinent pwith an addiess, wilh all othef likg empowered.
a),\ioS" 355«335;57%@

£,
{ SIGNATUREAND TYPED DV | NAME OF WGNING OFFICER OR IIRECTOR i Tate Daytens Phene ¥
b I o B O L8 B :

12. Ihereby certify that theli
indicated on this repr
of the corporation orftl
shanged, or onan

SIGNATURE:

et B - - — )




