2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # He5724 ecretary of State
1. Eniy Name 04-22-2004 90097 004 ***150.00
STEVE M. GLERUM, P.A. '
Principal Place of Business Mailing Address
600 SW. 4TH AVE 600 S.W. 4TH AVE
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
. 59-2716420 Not Applicable
Zp Country zp Countey 5. Certificaie of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SG(I)-(E)Egl\‘/'VMﬁ'?Ja’VEEMUE SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE .
Signature, typed o printed name ot registered ageni and titie f applicable [NOTE. Registered Agent sigrature requiredt when reinstatng) DATE
. “FILE NOWI! FEE IS $150.00 . o
. ot N - .- 9. Election Cam Financ
~ - After May 1,,2004-Fee w_'" be 5000 e Trust Fund C:r?llfr:urilon. " | i%e?:?o@é?e
-’Make Check Payable to Florida Deparirnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petet TTLE [Jchangs [ Addition
NAME GLERUM, STEVE M. NAME
STREET ADDRESS | 600 S.W. 4TH AVE STREET ADDRESS
GITY-S7- 2P FORT LAUDERDALE FL 33315 CITY-ST-2IP
TITLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-5T-2P
TITLE O Delete TOLE [ change [ Additian
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME [ oerete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or ihe receiver or trusteg empower’ n execute 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 attachment with an address, wj gper like empowered.
[-23-04 TR524-292,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




