2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P98000092595
DOCUM Secretary of State
GLANCE CORP 03-19-2004 90067 019 ***150.00
Principal Piace of Business Mailing Address
1790 WEST 49 STREET 305-7 1790 WEST 49 STREET 305-7
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etC. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE} Number Applied For
65-0873515 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?ese. gg‘lﬁ:‘ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%DV%\QB%ﬁASNrgEET Street Address (P.O. Box Number is Not Acceptable)
RIALEAH FL 33027
e

City FL Zio Code

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title il appiicable. {NOTE: Registered Agent signature requred when reinstating) DATE

"FILE NOW!! FEEIS'$150.00° ©. - . . .
After May 1, 2004. Fée will be $550.00_ . ° ¥ e port conoton 0 32,00 My e
Mak_ ‘ heck Payable ta Florlda Deparlmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TITLE [ Change ] Addition
NAME CORDOVI, JUANC NAME
STREET ADDRESS (2405 W 76TH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-ZIP
TIME [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7iF CITY-ST-ZP
TRLE [ pelete TMme [J Crange  [3 Additien
_NAME. _ - _. | T3 _ N
STREET ADDRESS STREET ADDRESS
gIry-ST-2Ip CITY-ST-2IP
TILE C3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 CITy-ST-2P
THLE 3 pelete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ oetete TILE ) Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P R CITY-ST-2P

12. | hereby certify that the inform&tf

1 supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
alal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
iefleon trdstee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 i
gr §ddress, with all other ke empowered.

% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



