FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-17-2004 90036 029 ***150.00

DOCUMENT # P00000107673

1. Entity Name
LICHTENSTEIN, BRIEFMAN & GLASS, CPAS, P.A.

Mar 17, 2004 8:00 am

Principal Place of Business

2501 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

Mailing Address

2501 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

340303822

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt, #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-1055509 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerec Agent

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purp

the ot;ligatiar)s of registered agent.

+

ose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent Bignatiire required wher fainstating)

DATE

T

T TSFILE'NOWIETFEE 15°$150.00 _
After May 1, 2004 Feo will be $550.00

= | = - B, 2Election Campaign Financing - -
Trust Fund Contribution. -

$5.00 MayBe -
Added to Fees

B T

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ) [ Delete TINE (O change  [] Addition
NAME BRIEFMAN, MARK NAME

STREET AUDRESS | 2501 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-21P

TLE VP 7 Delete TLE [ Change [ Addition
NAME LICHTENSTEIN, ALLAN NAME

STREET ADORESS | 2501 S TAMIAMI TRAIL STREET ADDRESS

GITY-ST-21P SARASOTA, FL 34239 ChY-§Y-2P

THLE _ | ST . . 3 Delete . N e } _crenge. [ Addition
NAME GLASS, MICHAEL J NAME

STREET ADDRESS | 2501 S TAMIMAMI TR STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34239 CITY-ST-2IP

TITLE [ Delete TITLE O charge ] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

City-St-p CITY-ST-21P

TME [T Detete ME O change  [1 Addition
NAME - . NAME . - -

STREETADDRESS | . - - . - STREET ACDRESS - T e Famtll : .
CITY; ST-2P ) o CIFY-ST-1IP i

TILE R R - - <[ Delete - - RILT e £ Change ] Addition
L . . . NAME S RO

STREET ADDRESS o (LR R T -3 + STREET ADDRESS .

Yl E o oot T R J 21 T

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 corperation er the receiver or trustee empowered 1o axecuta this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with alpeiher like empowered.
?M/‘J

changed, or on an attachmentwith an ad

SIGNATURE: O

5’“}.0*

SESNATDRE AND TYPED OR PRINT]

ED NAME OF SIGNING OFFICER OR DIRECTOR

Toate ©

Daytime Phone #

y



