FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
the abligations of regnstered agent.

SIGNATURE :
Signature, lypadﬂ_@ pfinted name of regi agent and tive if ok (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWIN FEE IS $150.00  ~ | 9 lection Gampaign Financing $5.00 May Bo
- ,Mgr May.1, gom Feo wiil.he $550.00 -, == rust Fund Contribution., .. 03, Added 10 Feas = S R e LSS g e

10, j OFFICERS AND DIRECTORS 3 KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1] TmE- D Co 0O elete e : . [ Change [ Addition

"MAME GILATT, MARCIA NAME

STREEY ADORESS | 7120 WOOQDMONT DRIVE STREET ADDRESS
GTY-81-7P TAMARAC, FL 33321 P CITY-57-ZP
MLE D " -~ el TMLE [OJchange [ Addition
NAME - GLATT, MAX .. HNAME
STREET ADDRESS | 5600 LAKESIDE DRIVE N STREET ADDRESS
ow-sTze | MARGATESFL 33063 CITY-ST-2P
LT C (3 oeleta TIME Clchange [ Agition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e Toees ~ § e " ' -7 Dome Dl
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF i
Tme 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTY-ST-2F
TE 3 Delete TMLE _ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF N L~ CiTY-ST-2IP

12. | hereby certify that the informatiorysuppliad with this flllﬂg does not gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or Lrppl ental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivey or trustge empowered to execute this, report as required by Chapter 807, Florida Statutes; and thal my name appears ka 10 or Block 11 if

changed, or on an attachment i dress, with

SIGNATURE: __ ]2 <. / IW T OAFkM C// %(/ »73.2—@?691

NGN’TURE AND TYPED OHﬁNHTED OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

DOCUMENT # P00000035850 ecretary of State
1. Entity Name 04-19-2004 90399 044 ***150.00
M. GLATT ASSOCIATES, INC.
Principal Place of Business Mailing Address
7120 WOODMONT AVE 7120 WOODMONT AVE tAVVUJUYS
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321
e I R
Suite, Apt. #, etc. Suite, Apt, #, otc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
65-0998977 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g;’g l‘;fe‘ﬂm“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=FILINGS-INC... i e e . . .
3732 NW. 16TH STREET - SUEer AdOrEss (PO Box Numberis Not: nbu\:pmuuu; == =
FT. LAUDERDALE, FI. 33311-4132
| Ciy FL | Zip Code



