‘ FILED
2004 FOR PROFIT CORPORATION Mar 09. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # Pg800b091080 Secretary of State
1. Entity Name 03-09-2004 90048 023 ***150.00
GLORY'S ART CANDLES, INC.
Principal Place of Business Mailing Address
14321 SW 97TH AVENUE 14321 SW 97TH AVENUE Corvds
MIAME, FL 33176 MIAMI, FL 33176
R s A0 A
Sutte, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0883745 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ?ase ;fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URREGO, GLORIA L :
14321 SW 97 AVENUE Stroet Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famikiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent ancd titike if applicable. (NOTE. Registered Agent signature required when remsiating) DATE
FILE NOWTI FEE IS $150.00 9. Electicn Campaign ljnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiE PTD ] Detete MLE L . Wi crange [T Addiion
RAME URREGO, LUIS A NAME @()ZF_F:A wis A,
STREET ADDRESS | 14321 SW 97 AVE STREET ADDRESS
CIvY-57-TP MIAMI, FL 33176 CITY-5T-ZiP
TITLE V8D O belete TME [JChange [ Addition
NAME URREGO, GLORIA L NAME
STREETADDRESS | 14321 SW 97 AVE STREET ADCRESS
CITY-ST-7IP MIAMI, FL 33176 CITY-ST-2P
TITLE O belete TME [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-ST-2IP
TILE 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
ME ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LAY - ST-2IP
TILE O Deleis THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this 1:!: does not qualify for the exemption stated in Section 119, 07#3)0) Florida Statutes. | further certify that the information
indicated on this report or gupplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tnﬁ:\_wer or uusT 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 attacphent with an adfires h all cther like empowered.
Cloréa L. Zfr/em az/ B/aci 30537877857

NATunEAun TYPED OR kwmzb{cfuz OF SIGNING OFFICER OR DIRECTOR W Daytime Phone #
¥

SIGNATURE:

/ U v



