2005 FOR PROFIT CORPORATION

.__» _ANNUAL REPORT (AR) FILED

- Mar 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P9800004584

1. Entity Name B
MCGLAMERY & BURL CO.

e =

Principal Place of Business

6380 8.W. 689TH STREET
MIAMI FL. 33143

Mailing Address - -

£380 S.W. 68TH STREET
MIAMI FL 33143

il

|

0

i

|

Il

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, etc, S Suite, Apt ¥, efe. 1st MOORE CR2E034 (1 o/od)
City & State T S City & State o " 7| 4. FEI'Number Applied For
65-0840008 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired [} $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name S B
L — —
gf?;OY’S WCIS-{;‘TEH STREET Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL- 33143
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE i

Sgnature, lyped o printad name o ragistared ggent and lida T applicable

FILE NOW!! FEE I8 $150.00 =~
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

{NOTE Registerad Agent sigreluro regyitod M!an?ewrv";leli'!-ﬁ} - DATE

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

10. _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
i P ' 7 pelete TIME [ change [ Addition
NAME GRAY, MICHAEL . NAME EETE T nte i o]
IR .. 3
STREET ADDRESS (6380 S.W. 69 STREET - STREET ATDRESS 03¢ 160550085002 150, 00
oTv-sT-2 |MIAMI FL 33143 CIv-sr- 2P *
LE ) 7 Delete Tne [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
oY ST 7P — oIy -s1- 2P
L (Ee T T o T elete fine [ change 1] addifion
MAME NAME
STREET ADDRESS SIRLET ADDRESS
Y- ST-2IP CIIY-S7-JF
HiCE o ) ] Oslets TmE [ Change L] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P oirY-st- 2P
it o N - 3 Delete - [l Change (] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRLSS
Chy-ST2IP -SL- 2P
il - T Delele wir [ change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-7P /7 QesT 2P

12. | hereby certify that the information supplisd with

indicated cn this report or supplemental rep6rt joh %n

of the corporation o the recelver or tru
changed, or on an attachment with ap#Add

SIGNATURE

€ not qualify for the exempiion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
curate and that my signature shali have the same fegal effect as if made under oath; that | am an officer ar director
wérethid ex?iUte this repcrcti as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: ™ like empowered.

HichAks ERAY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR

Dayime Phona #

?T/E;z‘/p.s (20505850 70




