FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000102574 02-10-2005 90057 039 ***150.00
1. Entity Nama
GLOMARK, INC.
Principal Ptace of Business Mailing Address
6701 SUNSET DRIVE UNIT 209 6707 SUNSET DRIVE UNIT 209
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 .
| 2
TS e ARG O AR
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. 01122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number AppliedrFor
65-0808864 Nat Applicable
ap | Country zp Country 5. Certificate of Status Desired O ?ese-;gq l»;:i:ci'tional
e - = -«B.-Name and Addrass of Current Registered Agent . . . i 7. Name and Address of New Registered Agent - - - 7

Name
FRIEND, RICHARD A
5975 SUNSET DRIVE PH-802 Sireet Address (P.Q. Box Number 1s Not Acceptabls)
SOUTH MIAMI, FL 33143

Gity ' FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabls, [NCTE: Registered Agenl signature raquired when reinslating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change ] Addition
NAME BAUM, GLORIA NAME
STREET ADDRESS | 6701 SUNSET DRIVE #209 STREET ADDRESS
GITY-ST-2Ip SOUTH MIAMI, FL. 33143 GiTY-5T-2IF
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 2] Delete TITLE [J Change ] Addition
RAME o e, . —— . e ot e e NRME . . —_ B . . -
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITy-5T-21F
THLE [J Delete TITLE [J Change ] Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-ZIF
TITLE O pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ciy-s1-2P
TITLE O Detete TIMLE [ ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and acourate and that my signature shall have the same legal sffect as if mads under cath; that | am an officer or director
af the corporation or the recsiver or tryéfee empowered to exgcute this report as reguired by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Biock 111

changed, or on an attachm vith ss, with all ot e empowsred. #
D[P 305 sl

5
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

7



