2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ Apr 06, 2005 08:00 AM

DOCUMENT # P 00000004928 Secretary of State
1. Entity Mama
HERNAN J. GLEIZER, P.A.
Ptincipal Place of Business - Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE
NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33150
Sulte, Apt. #, etc. . Suite, Apt. #, elc, 01042005 Chg-P CR2E034 (10/03)
Clly & Stats — . . City & Stae. ] %, FEl fumber Applied For
. . - . e . ny 65-0978550 Mot Applicable
Zp Country e Gountry 5. Certificate of Status Desirect .| $8.75 Additionst
N Fee Required
6. Mame and Address of Cigrent Ragistered Agent . 7. Name and Address of New Registered Agent
Name
GLEIZER, HERNAN :
18206 COLLINS AVE Steest Address (P.O. Box Number is Mot Accepiable)
SUNNY ISLES BEACH, FI. 33180
City FL erp Code
8. The above named antity s&gmits; this_s-ta-terﬁem‘ far ;.he purpose of ¢changing 'it;regis-t.éred office or registared agent, or both, In the State of Fiorida. [ am famillar with, and accept
the obligations of registered agent.
SIGNATURE e - o B
Signature, typod or pﬂn_r.ad @n of mamercfi agand and I.ule_rt appicable. (_hK_JTE Ifleg:m'aeeu Agent d-g:namrnle roquired whon rainslatng) DATE
1 I FEE IS $150.0 9. Elsction Campalgn Financing $5.00 May 26
Aﬂ‘: Nlisyh-lt?‘;a‘os Fae w"s[1h. sg.r,o_ug Trust Fund Contributiar, 1 Addedtc Fees
1. — OFFICERS AND DIRECTORS IS KT ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
nme PD LT Detele e LN Regy 75D Grange {3 Addition
NAME GLEIZER, HERNAN J NAME {4 "{TLL.EH“ ?{ Uli’"{]ﬂE 1:‘& ﬂﬂ
STREEY ADDRESS | 18206 GOLLING AVE H SYREET ADDAESS PR
CITY-87-2P SUNNY ISLES BEACH, FL 33160 _f cav-sT-2p
mE [ Delete me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP L .. f orvstze
e L1 pelete E O changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-ST-2p . GITY-5T-IP
TITLE T Delete hidd O Change [ Addition
NAML FAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2p o . .. Qemvstoe
TILE [ pelets Lyt Olchange [ Addttion
RAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-79 N ) _J wrsrze
T 3 pelete ilila [ichenge 1 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P /7 R ‘ CITY-5T-2IP
12. I'hereby certr?" that tha information sup ot i i g exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
Indicated on this report or supplamantal Tepgs i a2 that my signature shall have the sare legal sffest as # made under sath; that | am an officer of direcior
of the corporation ar the receiver g xaedle this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen| T like empowered,
SIGNATURE: Y. v.or
T)(peu OR PRINTED NAKE OF SIGNNG OFFICER OR DIRECTON Deto ] Daylme Frna ¥




