2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M45361

t. Entity Nama

GREENWALD GLAUSER & ROSS, P.A.

Principal Place of Business

18305 BISCAYNE BLVD

SUITE 202

MIAMI, FL 33160 US

Mailing Address

18305 BISCAYNE
SUITE 302
MIAMY, FL 33160

BLVD
us

2 Princip dace of Byginess 3. MalllngAddress
Ly e Huy 14446 L.

Dixie Huwy

Sulre Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90244 007 ***150.00

94075194

AT TR MR R

GLAUSER, STUART H.
12910 SW 84 STREET
MIAMI, FL 33183

04222004 Chg-P CR2EQ34 (10/03)
City, & State ity & State . 4. FEi Number Applied For
A X \l- t FL- Ao, FL- . 59-2770763 Not Applicable
— 0 e A —Counly  m—— - - Zj - Couniry - - : . $8.75 additional
&l G' aé' @ l 5. Cerlificale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitls if applicatyie.

(NOTE: Registered Agent signature required whén reinstating) DATE

of the caorporation or the receiver or rys
changed. or on an attachment with g

SIGNATURE:

ike empg,

ore

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML D 1 Delete TiE [J Change [ Addition
NAME GLAUSER, STUART H. NAME
STREETADORESS | 12910 SW 84TH STREET STREET ADDRESS
CITY-41- 2P MIAMI, FL CITY-ST-2IP
TILE D O Delste TIILE [ Change  [J Addition
NAME GREENWALD, DANIEL NAME
STREET ADDRESS | 12910 SW 84 ST STREET ADDRESS
| CITY-51-ZF MIAMI, FL CITY-ST-2IP
THLE —- - - - - T Dalete— - T - —— - - - = - ¢hange  []'Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TMLE O Change  [1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP
TITLE [T petete - TIMLE. - [ change  [7] Acdilion
NAME ey oo o < name y -
SIREET ADDRESS i R — - || SIREETADDRESS
CiTY-S-2p CIvY-SI-2IP
12. | heraby certify that the information supplig h this filing dogp not qualify fjfr the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplementaieporf is trus and ghtfirate and thgt Ky signature shall have the same legal effect as if made under oalth; that | am an officer or director

ort s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A@ﬁlamnﬁ'érﬂcen OR BIRECTOR

Dt Gaywna Fhone #




