2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # 437591 o Mar 28, 2005 08:00 AM
1. Eniity Name - - Secretary of State
ViC GLASER, INC.
Pringipal Place of Busliness — o 'm;fl‘i;g Add‘ress ‘
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
APT 605 APT B0B
MIAMI FL 33138 MIAMI FL 33138
rrmsmmeme— e ||| IS
Buite, Apt #, etc. — ] —= — Suite, Apt. #, etc. -(. 1st MOORE CR2EQ34 “0‘[04)
City & State = [ owasme ' 2. FE! Number Applied For _
I _ . e ) $9-1493452 Not Applicable
Zip Country ap Country 5. Certficate of Status Desirad ) ?eaa‘gesmﬁf:;ﬁ""al
6. Name an_d«édi;l_r_as_;of,.(:utf;'lt Registered Agent — — 7. Name and Address of New Registared _Agent
’ Name
\2’\55%\155\7 %E{fg:ila; S Street Address (P.O. Box Number Is Not Acceptabie) -
MIAMI FL 33129 = —
Ciy T — FL | Z°Code

g. The above named enijty subrnits this s‘lalémem for the purpose of cha-nging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obsligations of registered agent.

SIGNATURE — > G nmZeeig oo : S -

Signatura, typed of tidled nitha of reQistered agent and hile if appucabls {NOTE Registered AQant siynature requited whan temstating) DATE
FILE NOW!!! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added 1o Fees

10, _ - OFFICERS ANDDIRECTORS .. _f 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PD 7 Deete TFLE HO G2 r94 27 Ochage [ Addition
RAME GLASER, VICTOR NAME (428 05~-80086-015 150,00

STRELT ADDRESS + 4000 TOWERSIDE TERR #6806 STKELT ADDRESS

CITY-§T-21P MIAMI FL 33138 . CIY-5i-2P )

TiF [ Delete nILE [ change ] Addition
NAME ' HAMF

STREET ADDAESS STREET ADDRESS

CIry - §7-2P ‘ f oy sreze o
IE [T Delete ]i{3 [Jchange  [J Addition
NAME NAME

STRECT ADDRESS STHELT ADDRESS

City-s1-2F Cily-Si-2P ) i )
ILE O Delete TITLE [ Change  [C] Addition
NAME NAME

S1AEET ADDRESS : N STAEEY ADDRESS

Ciy-si-2p o CITY-87-2F

T ™ Delete o3 [ change [ Addition
NANE NAME

STREC T ADORESS ) SIREET ADDRESS

CY-Si-2P Y51 2P

NIk 7 peiete e {1 Change ) Addition
NAME NAME

SIREET ADDRESS STREET AQORESE

CHY-sT-2IP - CHY-5T- 2P

12, | hereby r:erti{l*?!l that the infarmation supplied with this filing deas not qualify for the exemption stated in Section 118.07(3XD), Porida Statutes, | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or rustgs-gmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11 i
changed, or cn an attachmant wi] anss. with all other iike empowsred.
SIGNATURE: Lt AL - Se /2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Baytrne Phone #
o o o L o T e o o e e e - ot - i




