2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

437591
DOCUMENT # ecretary of State
-16- 0051 031 ***150.00

VIC GLASER, INC. 04-16-20049
Principal Place of Business Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
APT 606 AFT B0B
MIAMI FL 33138 MIAMI FL 33138

Suite, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-1493452 Net Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired [ gi'gg]:\i?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TWEINER, JEFFREY S

2250 SW 3RD AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33129

City FL Zip Cede

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 aceept
the cbligations of registered agent.

SIGNATURE
Stgnature, typed o prnted name of regestered agent and title f applicable. (NOTE: Ragislared Agerd signature regurred when reinstaang} DATE
9. Election Campaign Financing $5.00 MayBe
sl Trust Fund Contribution. O Added to Fees
tof Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD ‘ 1 Delete TITLE ' [Jchange  [J Addition
NAME GLASER, VICTOR NAME
STREET ADDRESS | 4000 TOWERSIDE TERR #606 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33138 CITY-ST-21P
TOLE (3 Detere TE O Change [ Acdition
MAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE C pelete TITLE [ change  [CJ Addition
T —— . .- . . NAME —_] - - -
STREET ADDRESS STREET ADDRESS
CiTY-5T- 219 CITY-ST-ZIP
TRE 3 Dalete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P I CiTY-ST-ZIP
THLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this reporl.as reguifed by Chapter 607, Flonida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: V¢ eR. B

. s i LA
SIGNATURE AND TYPED INTED NAMEOF SIGNING OFFICER OR DIRECTOR

44 ﬁ/oéw Jor FI 449/

=
QR PR 3 Daytime Phone #




