2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

#

HOCUMENT # P00000043841

1. Entity Name

THE GLASER MARKETING GROUP, INC.

Mailing Address
_ 7025 BERACASA
200

Principal Place of Businoss

7025 BERACASA WAY, 207A
BOCA RATON FL 33433

BOCA RATON FL 33433

WAY, 207A

2. Principal Place of Buémess 3. Mailng Addrass

|

FILED

Jan 27,2004 08:00 AM

Secretary of State

|

i

i

|

itk

I

GLASER-ANTHES, STEFANI
9681 VINEYARD CT
BOCA RATON FL 33428

Suite, Apt. #, stc. Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & Siate City & Stale ~ | 4. FEINumber Taooiied For
' _ ] 65-1005085 Not Appics
Zi Country Zp . Countyy 5. Caerthicaie of Status Dasired ) $8.75 Addticnal
Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address of New Hegi_siered Agent e
Narme

Street Address (P.O. Box Number is Not Acceptable]

Lm cetew 25t

City

Zip Code )

FL

the obligations of registered agent.

SIGNATURE

8. The above named enity submils ihis siatement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flonda. | am farniliar with, and acce

Signature. typed of printed name of regrstered agont and stke A appiicable

{NOTE Regslared Agen) signature ragurad when reinstabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00
Make Check Payable to F!brida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DERECTORS | 11, ~ ADDIT!DNS/CHANGES O OFFICERS AND DIRECTOR'S__ N1 1
TITLE PSTD {J pelete TITLE [ Change [ Audiin
HAME GLASER-ANTHES, STEFAN! NAME

STREET ADDRESS | 7025 BERACASA WAY, 207A STREET ADDRESS 01 ,ggf}gg?gégg? 9[}.32 150, 00
or-szp |BOGA RATON FL 33433 . Yomveseze feld - = " :
L EV [ pelete TILE D Crange [ Astaw
NAME GLASER, ROBEAT M NAME,

STREET ADDRESS | 7025 BERACGASA WAY, 207A SREE] ADTRESS

ary-st-ir |BOCA RATON FL 33433 ) CiTY-St-2IP s

e D oeete e O Chere D o
NARE J NAME

SYAEET ADDHESS STREET ADDRESS

CiTY -5T-2P B CITY-ST-2IP :

HILE O petete T J Chiange At
NAME .’ NAME

STREET ADDAESS STREET AODRESS

CIry-s1-21p ) CITY-ST- 2P . P

TmE O petete WL 3 change 3 puichic
NAME NANE

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2P ] ~ Rovste N
TILE [ Delste e [JChange [ Additio
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2P CITY-§T-ZP B

12 [ hereby certify that the information supplied with this filin
indicated on this report or SUpp lermental report is true an

g

changed, or an an

SIGNATURE:

Qo%mr\- \’"\ G\.nsm

does not qualify for the exemption siated in Section 1 19. DT(B)(I) Florida Statutes. | further certify that the mformatm
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bilock 11

affichmem with an addres ith all other like empowered.

iraloy 5€) - 28 - 1%

s

SIGNATURE AND T‘IPED OR FHINTED NAME oF SXGNIN.G D‘FFIE‘.EROR BIF.EQTGH

Date Dayume Phose #



