2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10,2005 08:00 AM
DOCUMENT # K94287 Sec;‘etary of State

1. Entity Name: - .
MICHAEL M. GLASSBERG, INCORPORATED

Principal Place of Business Mailing Addrass
455 LAKEVIEW DRIVE 455 LAKEVIEW DRIVE
CORAL SPRINGS, FL 33071 S CORAL SPRINGS, FL 33071 US

—— |G AW

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Rl For

85-0124257 Not Applicabls
5. Certificate of Status Desired O ?g'ziﬁ?m'

6. Name and Address of Current Reglstered Agent

e o DO NOT WRITE
CORAL SPRINGS, FL 33071 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - — —nr -
Signature, typad o printed name of ragistered agent and titke if spolicable (MOTE. Registered Agant signare riquited when relnstating) . DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantrbution. [  Addedto Fees

10. i T OFETGENS AND DIRECTORS I
- = T Ll —

NAME GLASSBERG, MICHAEL M. )
STREETADDRESS | 455 LAKEVIEW DRIVE L0 7R e

oTY-S-7P | CORAL SPRINGS, FL 33071 7 7 01711 05-80010-023 15{3.1.;1[]

mEe

NAME

STREET ADDRESS
CITY-ST-2P

STREET ADURESS

o2 DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
ChY-57-2P

TiME

RAME

STREET ADDRESS
Cry-st-2pP

mE

NAME

STREET ADDRESS
CITY-5T-7P

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{[3)(1). Florida Statutes. | further certify that the information
indicatéd con this repon or supplemental repert is true end accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receives,or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachme th n address, with all other like empowered.

HANATURE AND TY#ED OR A ING OFFICEN OR DIRECTOR Daylime Phone #

o

SIGNATURE: L HaEL ﬁéd’af 4 e S S /l /N’ 44‘[4’&)4’55’1’(




