2006 FOR PROFIT COHPORATION
L ANNUAL REPORT (AR}

DOCUMENT # 514794

1. Entity Name

PRINCE GLICK, P.A.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90049 041 ***150.00

Principal Place of Business * Mailing Address

1112 SE 3RD AVENUE 1112 SE 3RD AVENUE

T L ”l“' |“|| “I“ Im‘ .Ilml“‘l IU I‘I” I‘l“ |y I“ m“ll. n lm

2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOCQRE CR2E034 (10]05)
Cily & Stale City & State 4, FEI Number Applied For

59-1697993 Not Applicable

ap Couniry Zp Country 5. Centilicate of Status Desired [ fg'gfm':?:‘;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ P - Name - o . . —
|131R!II\EICSEI§ (B:ESRAI;/EESNﬁE Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33316
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abtove 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 accept

- (NOTE chvsleled Agem sqmlur? lm;uueﬂ when mumatrg) ) DATE

- e e A i R

N AN et e
- Eiqclion.CEmpaign Finﬂancing‘) $5.00, may Be |
Trust Find'Coniricution. ™" "Added to Fees

10 OFFICEHS AND D!HECTOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ petete TILE [ Change [ Addilian
NAME PRINCE, CHARLES M. NAME
STREET ADDAESS | 1112 SE 3RD AVENUE STREET ADORESS
CITY-ST-21P FT. LAUDEHDALE FL 33316 CIrY-8T-2IF
e 4 VD ) Delete TITE [JChange  [J Addition
HAME GLICK, JOSEPH HAME
STREET ADDRESS 11112 SE 3RD AVENUE STREET ADDRESS
orv-51-2¢0 IFT. LAUDERDALE FL 33316 CTy-ST-7IP

b lven e Oipeiete B RiC L ) [JChange [T Addition
NAME GLICK, JOSEPH NAME B -7 A
STREET ADDRESS | 1112 SE 3RD AVENUE STREET ADDRESS
Civy-st-zIP FORT LAUDERDALE FL 33316 Crry-S1-2ip
TITLE [ pelele TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-57-2IP
TME O peletz TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MIE oo LT A 7 Additien
NAME - DT

~+STREET ADDRESS- | <+ =< STREET.ADDRESS, | *
CITY-S1-7IP CTY-ST-7IP

12. | hereby certity that the information supplied wij
indicated on this report or supplemental repon |
ot the corporation or the receiver or truslee
if changed, or on an attachment wilth"an &

SIGNATURE:

e empowarad.
A

his filing does nol guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
that my signature shall have the same iegal eftect as if made under oaih; that | am an officer or directer
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Socﬂﬂf)g Glick. /5”&/06 A5Y 55711 2

SIGNATMAE AND TYPED OR PRMITED NAME OF SIGNING OFFICER QR DIRECTOR

7 Datw Daynme Phone #




