FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000102574 02-13-2007 90006 021 ***150.00

1. Entity Name

GLOMARK, INC.

Principat Place of Business Mailing Address 4 [] U l b b 6 U

6707 SUNSET DRIVE UNIT 209 6701 SUNSET DRIVE UNIT 209 a

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

P R G [ W SR A
Suite, Apl. #, eic. Suita, Apt. #, etc. 01032007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0808864 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a ?g';i Siﬂu""a'
€. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
FRIEND, RICHARD A
5975 SUNSET DRIVE PH-802 Street Address {(P.0. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL | 2ip Coda

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

SIGNATURE
Signature, typed or printad name ol regisiered agent and tite if appécable. {NQTE: Registerad Agant signature requyed when reinataing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8  Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D [ pelete TITLE (O change [ Addition
NAME BAUM, GLORIA NAME
STAEET ADDRESS | 6701 SUNSET DRIVE #209 STREE) ADDRESS
CITY-ST-21P SOUTH MIAMI, FL 33143 cry-sT-21P
TnE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP <y -St-2P
TITLE U Deige e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
e [ Delete TInE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ petete TILE . 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY . ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicatad on this report or supplagfntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefOr Jrustea ampowered xecule this repont as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachypel n addrass, with r like empowered. )/ /
Date

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF SIGNING GFFICER OR DIRECTOR




