2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # F43102 )

1. Entity Name

GLAZER & GLAZER, P.A.

Principal Place of Business Mailing Ad
2998 NE 19187 ST.

STE 500 .
AYENTURAFL 33180 _ .

dross

2999 NE 19187 ST.
STE 500
AVENTURA FL 33180

N FILED
Mar 25, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. o . . Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & Stata - — Cry & State %, FCiNumber Apphied For
e - . _ 59-2122006 Mot Applicable
Zi c C :
° ountry Zp ountry 5, Certificale of Stalus Desired O $8'75 Additional
. e Fee Hequlre_d_ .
6, _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAZER, DAVID L

Strest Address (P.O. Box Number is Not Acceptable)

2999 NE 191ST ST.
STE 500N
AVENTURA FL 33180

City

Zip Coc‘:Ie

FL

8. The above named entity submits this statemant for the purptse of changing its registered office or tegisiered agent, or botn, in the State of Florida. | am familiar with, and acce?:t

the obligations of registerad agent.

SIGNATURE

Signature, typed or printEe rarme of gistsiad agant and Iie £ applcabls

{NOTE Rogssterad Agent signature requitsd when ranslating)

CATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depgftmer:lt of State

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

10. __. OFFICERS AND DIRECTORS 11, ]
TILE PD O Delete TILE [Jchange ] Addilion
NAME GLAZER, NEIL § NAME

STREET ADDRESS | 12305 CASCADES POINTE DR’ STHEL [ ADDPESS

onv-$1 Zp | BOCA RATON FL 33428 iy st-2F

TILE HILE Change Additien
o R [ | UgpooneTsgrp o D
STRFFT ADDRESS STREET ABORISS {32 AR-E000T-004 150,00
Ciry-51-2P _CHYST P

e 1 Delele Tile [ Change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIty §1- 2P o f oestap

TIILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDALSS - STRELT ADDRESS

CIY- 55-2p CIY-S1- 2P

TmE . O Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRAFRS

CITy-st- 2P 3 ) ﬁcm« 51-2P

E 3 Delete Wit [ change I Addition
NAML MAME

SUAEET AGDRESS SIRLLT ADDAESS

oITY .57 2P L Ity SI-2P

12, Fhareby cenig_&hat the information suppiied with this filing does not qualify for the exemnphon stated in Section 112.67(3)(1}, Morda Statutes. | lurther cerufy that the informalion
i

indicated an

s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corpaoration or the recelver or rrustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

205-93{-722F

SIGNATURE: M L
MNATURE 2 TYPED OR Py T*NAME OF SIGNIH? %_FIICFR UQBLHECTG}“ e O

A13for

Dayirme Phony ¥




