. il

-~ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ... Jan 14, 2005 08:00 AM
DOCUMENT # V47081 & Secretary of State

1. Entity Name
LAW OFFICES OF BRUCE A GLOTZER P.A.

Principal Place of Business Mailing Address

5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
SUITE 201 - - SUITE 201
BOCA RATON, FL 33486 _ US - BOCARATON, FL 33486 US

e[RRI

01102005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FopiedTor

65-0343560 Mat Applicable
T v T e " . $8.75 Additional
coo TN L REERDe | B, Centificate of Status Desired 7 0  Fee Required B

5. Name and Address of Current Registered Agent

GLOTZER, BRUCE A. : _”:" N T A
5205 TOWN CENTERROAD  ~ - o DO NOT WRITE
SUITE 201 .

BOCA RATON, FL 33486 S IN THIS SPACE

8. The above named entity subrmts thrs stazement for Lhe purpose of changlng nts reglstered off‘ce or reglstered agem or both, in the Staxe of Florida. | am familiar with, and accept
the cbligations of registered agent, _

SIGNATURE N L e o
Signature, tyoad orui‘med name of reg slereu agerland itle M apoiicable {NOTE. Registered Agant signalure requirad wnon relestaling} . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added {0 Fees
10. - OFFICERS AND DIRECTORE ]
TITLE P
NAME GLOTZER, BRUCE A. e .
STREET ADDRESS | 5295 TOWN CENTER ROAD SUITE 201 T
Y- 5127 BOCA RATON, FL 33486 O ﬁjjjﬁﬂﬁnlggg?a
TinLe - 01A14/05-80015-013 150,00
NAME
STREET ADDRESS
CIFY-87-2IP ) } S B
TITLE
NAME

s s o DO NOT WRITE

O ' " 'IN THIS SPACE

HAME
STREET ADDRESS _ )
CITY-S7- 2P _ -

TITLE

NAME

STREET ADDRESS
GITy-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-§1- 2P B

12. lhereby certify that the information supplied with this filing does not qualn’y or The exemplion srated In Seclion 118, D??S){l) Floricia Statutes. | fur!her cemfy that the mformatlon
indicated an this report or supplamenta[ report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeniwith an addreds withyes r like empowered.
SIGNATURE:\( /l, D ST 1

IGNA‘fuRE AND wpen OR PRi'hrEn NAME_ST SIGNING OFFICER on DIRECTOR Date Daytime Phone ¥




