2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P98000104580 Secretary of State

1. Enlity Name
GLENVIEW ENTERPRISES, INC.

-

Principal Place of Business Mailing Address
3’43 ALMERIA AVENUE 343 ALMERiA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT TGRS0

04272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE == grpm IR

65-0915001 Nat Applicabte
if ; $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

§. Name and Address of Current Registered Agent

245 AL MERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 lN TH'S SPACE

8. The above named entity subrits this statement for the purpose of changing its regustered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of «eQrstarea agent and tie  applicable {NOTE Registered Agent signature tequined when (einsaling) DATE
9. Election Campaign Financing $5.00 May Be
FEE IS $150.00 . ¥
Aft.: %EyN1?vz‘glé4 F‘Eelwifl g, $550.00 Trust Fund Contribution. || Added to Fees
10. OFFICERS AND DIRECTORS |
TNE P
HAME HERMAN, MARK

STREET ADDRESS | 343 ALMERIA AVE
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE AT A B
NAME Db drtogdei W B T
STREET ALURESS
CiTy-5T-2IF

TE
NAME
STREET ADDRESS

CIvY-ST-.2IP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-31-21P

TITLE

NAME

STREET ADDRESS
Chy-51-2IP

e

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as t made under calhy, that 1 am an officer ar directar
of the corpuralion or the receivey of trustee gmpowered 10 execule this report as required by Chagpter 607, Fiarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment J#ith an addréss, with all other bke empowered.
Y8~y U BLfzpz

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong & ©




