FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT v

DOCUMENT # L46468 Secretary of State

1. Endity Name

GLENBROOK MANAGEMENT CO., INC.

Principal Place of Business Mailing Address
1401 E, BROWARD 8LVD. ;381 E. BROWARD BLYD.
200
O
040682004 No Chg-P CR2E034 (10!03)
DO NOT WRITE IN THIS SPACE PRI Sopiea For
65-0170330 MNat Applicable

) . $8.75 additonal
§. Gertdicate of Status Desired | Fee Roquirad

6. Name and Address of Current Registered Agent

y4%§?;'R%w.IA%SbE\SIS;, #200 DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits hs statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ablgations of registered agent.

SIGNATURE
S.gnature ypod o printed name of reg-stared agenl and t1e f app'icable {MOTE Registerad Agant sigrature ragquired whan remstal ng) Dale
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O  Addedto Fees
10, COFFICERS AND DIRECTORS |
TITLE D
NAME SCHWARTZ, SAMUEL R.
STREET ADDRESS | 2120 EAST MAYA PALM DRIVE TIPS R
Y S1- 2P BOCA RATON, FL 33432 T S P I R K
THTLE
NAME
STREET ADDRESS
CHAY ST-2IP
e
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET AODRESS
CIFY -ST-2IP

ung

NAME

STREET ADDRESS
CITY -51- 2P

12. | hereby cerbify that the information supplied with this filing does not aualify for the exemption stated 1 Section 119 07(3)(i), Florida Statutes | further certify that the informaticn
inchcated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiCer or direcior
of tne corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed. or on an atlachment with an adgpass, w

%r lik pofr:d/
SIGNATURE: / /y/

syﬁmsf«y‘bsn £pFRINTEINAME OF SIGNING OFFICER OR DIRECTOR ) Darplme Prame #




