2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # J14480 Apr 23,2004 08:00 AM
1. Entity N .
iy Tame Secretary of State
GLADES RESTALURANT ASSOCIATES, INC.
Pringipal Place of Business Mailing Address ]
7777 GLADES ROAD, SUITE 310 7777 GLADES ROAD, SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
i = ISR ERRERRAEA
Suite, Apl. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber _ | lAcpredFor
59-2679608 ] ,,LJNC“ Applicable
P Country i Couniry 5. Certficate of Status Desired ?fe';‘:fq Addiona]
6. Name and Address of Current Registered Agent - 7. Name and i&dres'szég NE;v+H;glsigred Agem_“ T
Name
??%MGI%%{?E.%BESLS Sireet Address (P.Q. Box Number is Nol Acceptabie) . T
STE 310 e
BOCA RATON FL 33434 i ' o
Cily o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in_the Slate oiFl—orida. | am familiar with, and accépt
the ubligaticns of registered agent.

SIGNATURE e em— — ..
Sgnature, typea or prnted name of registered agont and litie f apphcable (NOTE Ramistared Agent signature requrred when reinstating] CATE
FILE NOW!! FEE IS $150.00 - .. ‘ o N
. ’ o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. - i Trust Fund Contribution. O Added to Fesés
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11 |
TITE DP O deiete TiTLE [ Change [ Additian
NeME SCHMIER, ROBERT . NAME HODGEBL2 7S
STREET ADDRESS 7777 GLADES RD #310 STREET ADDRESS 04/ 3404 "Sﬂﬂ th-022 158,75
CITY-ST- 2P BOCA RATON FL . CITy-S7-2IP o
THLE vsD 3 oelete TILE [ change 7 Acdition
NAME FEURRING, DOUGLAS R. HAME
STREE? ADDRESS | 7777 GLADES RD #310 STREET ADDRESS
CiTY-ST-7P BOCA RATON FL CIFY . ST- 2P
TITLE DV [ Detete e [ Change [ Addition
NANE WIENER, ELLIOTT M. MAME
STREETADDRESS | 7777 GLADES RD #410 STRECT ADDRESS
eIy~ S81-2P BOCA RATON FL CITY-ST-2P
TILE 3 Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-ST-ZP City 5727
THLE 3 Delete HILE [l thange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME [ Delete TTHE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ity-47- 2P

12. | hereby cerldy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cerlly Lhat the information
indicatec on this report or suppfernental report is true and agcurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the corporaton or the recgivgr or trustee empgwered t acute this rep%z as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11if

changed, ar on an attachménifwith an addresgdwith alldifer like empowers!
SIGNATURE: Schmier ‘{/&9/ oY  Sul-Y835Yoo
- Date Davime Phang ¥

(g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




