2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr. 26, 2004 08:00 AM
DOCUMENT # G69017 ___.. Y Secretary of State

1. Entity Name )
RITA GLASSMAN PUBLIC RELATIONS INC.

Principal Place of Business Mailing Addrass
P. 0. BOX 561625 P. 0. BOX 561625
MIAMI, I 33256 MIAMI, FL 33258

AT AR ERRAR SR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AR e

59-2325805 Mot Applicable
. Cerilt ‘ ; $8.75 Additional
5. Certificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent

5011 DEERING BAY DR #901 . DO NOT WRITE
CORAL GABLES, FL 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reqiisteréd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of ragksiered agent and g it appicable. {NOTE. Reglsierad Agent signature required when reinsiating) DATE
9. Election Campalgn Financing $5.00 May Ba - A
Afto rn.fvﬁ?gég:as.lz ifl1 Ef'sl;)gs 0.00 Trust Fund Contribution. [0 Addedto Fe‘és A, ;{ég'}gﬁg éggg%% f24 150,00
10. QFFICERS AND DIRECTORS |
TINE PD
MAME GLASSMAN, RITA

STREET AUDRESS | 13611 DEERING BAY DR #3901
CITY-$7-21P MIAMI, FL 33158

TITLE

NAME

STREET ADDRESS
CITY-5¢%-2IP

TITLE
NAME

amar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T- 212

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infopmation supplipd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or $upplemental feport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the recelver or trusteefempowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an adddass, with all other Jike empowered

sianarure: _ Y00 b 4 T AASIMHN  “H3al0y 2h5-2SY-500e

PED ORF M0 NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Prace #




