2004 FOR PROFIT CORPORATION - FILED
ANNUAL-REPORT (AR) -~ Jan 29,2004 8:00 am

DOCUMENT # Le1701 " Secretary of State
. Entity Name
GAZ -|NC 01-29-2004 90028 015 ***150.00
Principal Place of Business Mailing Address .
P.O.BOX3504 . P. O. BOX 3504 J2UULTUVU
BOCA RATON FL 33427 o B80CA RATON FL 33427
us Us . :
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0194260 Not Applicable
ap Country ap Cauntry 5. Ceriificate of Status Desired O $8'75 ﬁ}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . . . Name R o
g:_égng(A)%lﬁERLﬁgé%RNE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura. lyped o printed name of registered agent and tile f applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] petete TILE [Jchange  [J Addition
NAME GLICKMAN, ABRAHAM NAME
STREET ADDRESS 21576 TOWN PLACE DRIVE STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33@3‘5 CITY-ST-ZiP
TITLE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-57-ZIP
TILE O Detete TLE [ Change [ Addition
MAMEr—r — o[ —— e e mee e s - - HAME — — - . e o i s e = a - - e
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 1 Delete TLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1ITLE [ pelete e [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ petete TITLE O changa [ Addition
NAME - : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empaowered to 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, with all other like empowered.

SIGNATURE: (Msdeerr, Vbrren  Pbbren Olidlm 1-33A QM-S0 3244 _

SIGNATURE ANWPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Dayime Prone #




