FILED

-

2004 FOR PROFIT CORPORATION Apr 02.2004 08:00 AM
ANNUAL REPORT | " Secretary of State
DOCUMENT # 604586 B -3
1. Enuily Name

SOBEL, GLACKMAN & SOBEL, P.A.

Principal Place of Business ' Mailing Address

12000 BISCAYNE BLYD 12000 BISCAYNE BLYD
SUITE 402 SUTTE 402

RUAME FL 33181 18 MIAME, FL 33181 US

e T

03302004 HNo Chy-P CR2E034 (10/03)
DO NOT WR ‘TE 'N THIS SPAC E &, FEI Mumber Applied For
59-1479319 iNal Applicabls |

R . . $8.75 additional
5. Certificale of Status Desirad ] Fee Required

8. tiama and Address of Currant Registered Agant . T - i = =%

, MART! ' ’ A
?%BOE*ESFSGZYF?E BLVD, 402 DO NOT WR'TE
hAMI, FL 33181 IN THIS SPACE

B. Tne above named anty submils this statament for the puspose of changing its ?ﬁislméd ofice gr registered agent, or both, in the Siate of Flod@. | am familiar with, and accept
the obfigations of registerad agent. Y

SIGNATURE : _ — N
Sgnaiure, typod or piatod namo of regisiered agent and tide It soplicakde T=TINOTE. Ragistarad Agent Sigratud mequlad waan reiniiding) . DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing ~$5.00 tay Be WIS =
After May 1, 2004 Feae will be $550.00 Trust Fund Contribution. 0O Added ta Faes ff"?e"ﬁ?ﬁ%ﬁéﬁéé &'B*UED 15000
- sligly
10. T CETICERS AND DIRECTORS 1 T T N
™ PD = e o
NAME SOBEL, MARTIN

ETRECT ATDRESS | 12000 BISCAYNE BLVD 4402
CIY-S1-7p MIAME, FL

AL sts)

NAME GLAGKMAN, ALAN S{ASET)
STRECTADORESS | 12000 BISCAYNE BLVD 402
GiTY-ST-BP Miantt, FL

e ™ B - e = =
HAME SOBEL, CYNTHIA

e 1o - DO NOT WRITE
e o o IN THIS SPACE

STREET ADDRESS
LIMe-SE- 2P

[ e - - o . - o _
HANE

STRCET ADDRESS
CITY-5T-2IP

L ' - - "
HAME

STAEET ADDRESS
SITy-§7-TP

12, thareby certily that the informalion sGppiied with this Ring does not ualify for the exemption stated in Sectian 1 19.0?533(1‘). Frorida Statutes, { further centify that the information
indicated an this report or supplemental rapart is tug and accurale and that my signature shai have the same tagal aiiect as if made under oath; that L am an officer or diractor
of the corporation ar tha receiver or frustse empowered {0 executa this roport as required by Chaplar 807, Flarida Slalutes; and that my nama appears in Biock W of Block 111l
changed, or on an atfachm; ﬂ!. with an address, with alt other like empowered.

SIGNATURE: (LWLt AP £ 3/%cley  GosBFS YO
* SIGNATURE AND TYPED DR PRENTED NARE OF SIGKING OFFICER OR DIRECTDR : Date T Gayfren Prons # '

- — = o - N K . PR




