|

2065 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUNENT # P98000051675 Secretary of State
i Enity Name 02-23-2005 90079 040 ***150.00
GLO-CAP CORPORATION
Mailing Address ‘
AT 50018461
G s AT RAATINRAE A
b5 1. Y Frsed
Suite, Apt, #, ste. #/ s Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ci% gfal te, ., —~ - City & State 4. FEI Number Applied For
L /44(‘% - /Z:L.” 65-0841457 Not Applicable
?9 3o /7 2-/ Cotgry f -5 e Coutry - 5. Certificate of Status Desired O gese'ggaggghna'
;6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent
Nameé — - - - -
-+ . . :
Q%EELLGMEIZVENUE Stréet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
City ' FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signatue, typed or printed name oi_mglslarsd agent and tils If applicable (NGTE- Ragistarad Agent signature required when reinstaung) DATE

1

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  added to Fees

OFFICERS AND DIRECTORS 1. ADD!TIAONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11

10 ‘

TME ' Pp O Delsts TILE ' A fhange ] Addition
HAME LEMA, NORBERTO H NAME — q V Pl ez - FE T
STREET ADDRESS -+ seioss | S5 S P ) —

orv-st-2¢ |HIALEAH FL 33012 - cv-st-z G EGS — S

TiLe VP Hpciee [ e [ Change £ Addition
NAME LEMA, JE NAME

STREET ADDRESS | 1327 W STREET ADDRESS

ory-s1-7p [H CITY-ST-7P

TILE ' 3 Delete TILE Ol Change [ Addition
NAME ~ T 1 X ) o TTTTRONAME I - = ) - ° N T
STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

e ] Delete mME [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-7IP . CITY-ST-ZIF

TITLE O pelete TITLE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-51-29 ’ CITY-ST-2IP

mme? [ Delete L [ change [ Addition
NAME ’ NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY- 5T-21P CITY-ST-ZP

12. | hereby ceitify_thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with*an address, with atl ather like empowered. ?
' o3
LSO -G es

SIGNATURE: i
- SIGNATURE AND TYPED E}_R’PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phene ¥




