2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 856774

1. Entity Name
GLY, INC.

Jan 31, 2004 08:00 AM
Secretary of State

Principal Place of Business

230 W. SAN MARINO DRIVE
MIAMI BEACH, FL 33139-1149

Mailing Address

230 W. SAN MARINO DRIVE
MIAMI BEACH, FL 33132-114%

DO NOT WRITE IN THIS SPACE

==t (KRG ARGk

01242004 No Chg-P CR2E034 (10/03)
4, FEl Number Ap\c'vlie;:l For
B65-0261415 Not Applicable

5. Ceriticate of Status Desired

g $8.75 Addiional
. Fee Required

6. Name and Address of Current Fteglsiéred Agent

GOMEZ, MIRIAM
230 WL SAN MARING DR,
MIAME BEACH, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemént for the purpose of changing irts registered office or registered agant, ar both, In the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tlle If applicatle.

= : 3.
(NOTE. Registered Agenl signalure reaulred when refr\s_lgljng] BATE

FILE NOW!I!! FEE 1S $150.60

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T DFFICERS AND DIRECTORS ]
TITLE P
NAME MEDERO, LUIS R

STREET ADDRESS | 230 W. SAN MARINO DR,

CiTY-ST-ZP MIAMI BEACH, FL
TITLE D
NAME GOMEZ, MIRIANM

STREET ADDRESS | 230 W, SAN MARING DR.

CITY-§T- 2P MIAMI BEACH, FL .
TITLE D
NAME MEDERO, LUIS

STREET ADDAESS | 2468 SW 18 ST

ory-stap | MIAME, FL 33184 _
TITLE D
NAME MEDERO, GLADYS

$TREET ADDRESS | 13322 SW 6 ST

Cy-57-ZIP MIAMI, FL 33184
TITLE D
NAME MEDERO, YESENIA

STREET ADDRESS | 2468 SW 18 STREET

CITY-51-2P MIAMI, FL 33145 i
TITLE o
HAME MEDERD, JANET

STREET ADDRESS | 13322 SW 6 ST
CITY-ST-2P MIAMI, FL 33184

239 A5 017 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this riliné; does not qualify for the exemption stated in Section 1 19.07&3)(':}. Florida Statutes. | further certify that the information
accurate and that my signzature shall have the same legal ef
of the curporation of the receiver or trustee empowered to execute this report as reguired by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Biock 11 1

indicated on this repart or supplemental report 35 true an

changed, or or an attachment with an address, with all other like empowered,

SIGNATURE: /é’ il

Culs Mplns

fact as if made under oath, that | am an officer or direcio

_—_ e o,
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A /L A

Daytime Phone 4




