2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # P00000043841 Secretary of State

1. Entity Name
03-10-2006 90009 018 ***150.00
THE GLASER MARKETING GROUP, INC.

Frincipal Place of Business Maifing Address
7025 BERACASA WAY, 207A 7251 WEST PALMETTO PARK ROAD Juoure=
BOCA RATON FL 33433 SUITE 2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

65-1005085 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gé_A(ﬁ'SﬁR! -PA| EN!T!HPEIBS'HSC-)FAEBANI Streetéddfis {P. O&Ji&réber is NotDAcceplabie)»

WELLINGTON FL 33467-8461

City FL Zip Code

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

SIGNATURE

Signalure. typed or praited name ol registersd agent and Gile |1 apphcatsie. (NOTE: Registerad Agent signature reauired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

 Make. Check 'ayabte to Florida Department of State ;

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TRLE [ Cchange [ Addition
NAME GLASER-ANTHES, STEFANI NAME
STREET ADDRESS (7251 WEST PALMETTO PARK ROAD STE 203 STREET ADDRESS
cr-s-2P |BOCA RATON FL 33433 CImY-ST-2IP
TITLE EV T Delete TITLE [ Change [ Addilion
NAME GLASER, ROBERT M HAME
STREET ADDRESS | 7251 WEST PALMETTO PARK ROAD STE 203 STREET BODRESS
CITY-ST-2i# BOCA RATON FL 33433 CITY-ST-Z7iP
TITLE [ cetete TLE [ change [ Addition
NAME NAME - _.
STREET ADDRESS | - - STReETADDRESS |
CITY-ST-2F CITY-ST-ZF
TIMLE O Delete TITEE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE 1 Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O pelete THLE T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualiy for the exsmptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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 {ike empawered.

SIGNATURE: S~ X% 3\ales Sc\-209 - 2081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Saytime Phone #




