2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0000004384 T

1. Entity Name

THE GLASER MARKETING GROUP, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 025 ***150.00

Principal Place of Business WBS  Mailing Address

7251 W.-Palmetto .Rark Road
S}'Jite,Z_O?; L e
_Boca Raton, FL 33433

BOCA RATON FL 33433

JUUIZ578

2. Principal Place of Business .3. Mailing Address

|

i

(AN

Suite, Apt. #, etc. Suite, Apt. 4, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1005085 Not Applicabie
ap Country p Country §. Cortificate of Status Desied ~ []  $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
o L - B Name L — :
WTEFAN;s o% “M‘\mé fd . Street Address (P.O. Box Number is Not Acceptable)
BOCARATONFLSH428  waadlvwwaew, Vi,
gu Gl
UG-

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatwre, typad of prnled name o 1egistersd agent and Wtls if applicable

(NGTE. Registered Agent signature required when remnstanng)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

D DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O velele TINE W change [ Addition
NAME GLASER-ANTHES, STEFAN! NAME N Pal matts Parde R,.‘A
STREET ADDRESS | FORTBERACASAWRY, 2078~ STREET ADDRESS 5 ;J-b‘b
ory-sT-2r  |BOGA RATON FL-33433 CITY-§T-700 Swye
THLE EV [ etete TITLE B change [ Addition
NAME GLASER, ROBERT M NAME P Road
STREET ADDRESS | FORS-BERAGASA-WAY - 207A— SWEETADDRESS | RS, W9. Padmaetre e
oTy-st-7ie |BOCA RATON FL 33433 CITY-ST-27 Suite  Lo%
TITLE I celste TITLE [CJchange  [C] Addition
NAME_ L . o NAME _ _
STREET ADDRESS STREET ADDRESS - o e
CITY-S8T-7iF GITY-ST-ZIP
TILE [0 pesete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZP
TI7LE 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE i - . [ petete- P T i TV e [ change, , [] Addiion
NAME : NAME - . tT
STAEET ADOAESS EES A ) SRR STREET ADDRESS - S, TRy
CIY-SI-ZIP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

Rogsor

M. GurSER

a\ales $GL-908~208 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CROIRECTOR  B-WGC. « & , ? -

Date Daytrne Phone &




