2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000056265

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90090 044 ***150.00

1. Entity Name
GLEN STIRRAT, INC.

Principal Place of Business

900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL 33060

Mailing Address

900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL 33060

30049757

AR MR AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
65-0928225 Not Applicable
Zi i "
P Country Zip Country 5. Certificata of Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

STUPARITZ, ALAN D

900 E ATLANTIC BLVD STE 17

POMPANO BEACH, FL 33060
X

Y Gy FL |

Strest Address (P.O. Bax Number is Not Accepiabla)

Zip Code

8. The above named enmj submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, typed o printad name of registared agent and ttle if apphicabls. (NOTE: Registerad Agent signatuse required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE DOPST {7 pelete TIME [3 Change [ Addilion
NAME STIRRAT, GLEN NAME

STREET ADDRESS | 900 E ATLANTIC BLVD STE 17 STREET ADDRESS

CITY-5T-2IP POMPANC BEACH, FL 33060 CITy-5T-21p

TIE : 3 pelete TITLE [ Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDAFSS

CIy-ST-7p CY-ST-2P

TE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

me (] Delete TLE O Change  [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY.S1.ZP CTY-st-ap

TIME {1 petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME CJ Delete TME [OChange  [J Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS

CITY -S¥-2P enry-s1-2p

12. | haraby certify that the information supplied with this filing does not qualify {or the examption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or tha receivagdr trustee empowered to execute this rapert as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment apraddrass, with all giher lke empywerad.
Date

SIGNATURE:

TURE AND TYPED OR Daytime Phans #

INTED NAME OF SIGNING DVCEH OR RIRECTOR




