2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT __

FILED

DOCUMENT # G69017 o

1. Entity Name
RITA GLASSMAN PUBLIC RELATIONS INC.

Apr 14,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business  _
P. 0. BDX 561625 — P. 0. BOX 561625
MIAMI, FL 33256 MIAMI, FL 33256

DO NOT WRITE IN THIS SPACE

AV WO AR

04122005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
58-2325805 Not Applicable
; - $8.75 additional
_{ 5 Coertificate on Stalus Dasired O Fee Required

. g —— T = e STy g .
6. Name and Addrass of Current Registerad Agent

GLASSMAN, RITA
13611 DEERING BAY DR #901
CORAL GABLES, FL 33158

o MEaTia.

DO NOT WRITE
IN THIS SPACE

TSN L .y

8. The abova hamead entlty submits this statement for the purpase of changing its registered office or :égistered agen, o both, In the State of Fonida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

RS

Signaturg, typed or printed name of registored agent and tille if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Eiectlon Campaign Financing

$5.00 May Be
Added to Fees

10,  OFFICERS AND DIFECTORS ST

PD

GLASSMAN, RITA

13611 DEERING BAY DR #901
MIAMI, FL 33158

me

NAME

STREEF ADDRESS
CiTY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-51-2P

e
HAME
STRLET ADDRESS
CIFY-$1-ZP . -

THLE

NAME

STREET ADDRESS
CiTY-ST-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-S1. 219

- UO00ONa0IsnT
3441 4/05~-30003~025 150,00

DO NOT WRITE
IN THIS SPACE

12, | haraky certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07
ppleémentaltepart is true and accurate and that my signature shall have the same legal e r
i e empowered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated an this report or
of the cofparation ar the ¢
changed, or on an atia

SIGNATURE:

int with apf adgdrass, with all other like empowered.

g{a](i). Florida Statutes. | further certify that the Information
ect as if made under oath; that | arh an officer or director

£ P

Ié (TH QL%;MU i{‘é( 9{ 205- 254500 >

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




