FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90572 029 ***150.00

1. Entity Name
SOBEL, GLACKMAN & SOBEL, P.A.
Principal Place of Business Mailing Address .
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD 200 36672
SUITE 402 SUITE 402 i
MIAML FL 33181 US MIAMI, FL 33781 US
Suite, Apt. #, etc. ite, Apt. #, etc.
P Suite. Apt. 8. etc 03302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1479319 Not Applicable
2Zi \ Zj .
F Country P - Country _ .l.5. Centificate of Status Dasired I $8.75 Additioral
m et e s e S I - - had Fee Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
SOBEL, MARTIN
12000 BISCAYNE BLVD, 402 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL I Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. - .
SIGNATURE
Sigrature, typed of pfintod narhe ¢f registared agent ang title i applicable. (NOTE: R Agent signaturs recured when req g, DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Feos
10. 4 ' OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- PD ' [ Delete mE [ Change [ Addition
MAME SOBEL, MARTIN NAME
STREET ADDRESS | 12000 BISCAYNE BLVD 402 STREET ADDRESS
CITY-ST-21p MIAMI, FL cry-ST- 2P
THILE V8D O Detete TME P Change [ Addition
HAME GLACKMAN, ALAN 5.(ASS'T) NAME GiaCkman, AL~ S
STREET ADDRESS | 12000 BISCAYNE BLVD 402 STREET ADDRESS
_cmy-sT-zP | MIAMILFL CITY-5T- 2P
TTLE TO [ Deete WILE T [Ochange  [J Addition' |
NAME S0BEL, CYNTHIA HAME
STREET ADDRESS | 12000 BISCAYNE BLVD 402 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2ZIP .
TLE [ oelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITy-ST- 2P
TITLE OJ Delete TME I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7ip CITY.ST-21P
TITLE O pegete TILE 7 O thange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
. rtify that the infl i lied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
12 inrzﬁg?gdcgnm; r::poﬁ gr%mgilgasggﬂgpm is tr:Jse lan accurale gnd lLya{ my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustes empowered [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 31if
changed, or on an attach ¢ wilh an address, with &l ather like empowerad.
SIGNATURE: 7y 3nloe 305 %9 oo
TYPED OR FPRINTED HAME OF SIGNING DFFIcEﬁ OR IRECTOR Date Caytme Phone # J




