2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000100839

bttt ecretary of State

GLENWOOD EXPORT, INC. 04-19-2004 90359 020 ***150.00

Principal Place of Business Mailing Address

5041 SW 20TH 5T . 9041 SW 20TH ST

MIRAMAR FL 33025 MIRAMAR FL 33025 L

S — I IMMMIHWW

H104 300 160Aue_Cuide 9I5| 4704 Sw 160 p e Sutels
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

== fdﬂ’laf—f:é—g‘%é‘éi7 ——-mrmnaf————l—{m:ggaaf‘ﬂ»w o s B e e
City & State City & State 4. FEI Number Applied For
s A US 65-0968642 Not Applicable

e Country Zip Couniry 5. Certfiicate of Siatus Desired [ gesegi l'::’:;“ma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e - . - . - S — - Name .- - - -

gg5A5N|'_€JAE\l/JIBEPRD SUITE 804 Street Address (P.O. Bax Nurmber is Not Acceptable)
CORAL GABLES FL 33134

- City FL Zip Code

B.-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
Signaturs. typed or punied name of registered agent and title il apphcable. (NOTE: Regislered Agent signatura reguired whon reinsiating) DATE
- : - ~| 9. Election Campaign Financing— $5.00 May Be -
Trust Fund Contribution. D. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TILE f NChange ] Addition
NWE  |GREEN, STANFORD L A GREEN, STANFORD L
STREET ADDRESS | G041 SW 20 ST STEFTA00RESS | L7 0 S0 1607 pVE SWITE RIS
CTv-sT-20  [MIRAMAR FL CITY- ST-2P MIRAMAR . 33017
TMLE [ petate TILE ’ F1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TILE T Detete THTLE [JChange [ Addition
NAME  —— == et e e e v mim e m n e NAME - = L - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Detete TITLE [ change [ Addition
NAME . J mene
- |- STREET ADDRESS - - . ~-# STREET ADDRESS - e - - - -
CITY-ST-ZiP ' ) CiTY-§T-7IP
TALE [ Detete TILE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
e ‘ O Detete mLE - [Ocrange [ Addition
NAME : NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-27IP CirY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 addr, mpowered.
0 “/ 6 (365p000%]

SIGNATURE: A | f)“d

SIG’ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Prm




