2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000024917

1. Entity Name
MR. GLATT MART, INC.

Principal Place of Buslness Mailing Address
4869 OKEECHOBEE BtVD 4869 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

04212004 No Chg-P CR2EQ34 (10/03)

DO NOT WR!TE |N THlS SPACE 4. FEl Number Applied For

65-1079622 Not Applicable
; ; $8.75 Additional
5. Certiflcate of Status Desired O Fee Required

§. Name and Address of Current Registerad Agent

ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BLVD, SUITE 900 DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE o e v - ————— - e
Signature, typed or printed nams of registered agent and titke I applicable (NOTE Reg'sterad Agent signatune required when rainstaling) DATE
. Election Campaign Financing $5.00 May B HOGON0 T 25280
FILE NOWI!! FEE IS $150.00 9 on F y Be LA _ )
After May 1, 2004 Fee will he $550.00 Frust Fund Centribution. O  Added toFees 14/28/04~-50058-004 150,00
10. OFFICERS AND DIRECTORS | . T
TITLE ppPs
NAME APPLEBAUM, MARTIN

STREET ADDRESS | 4869 OKEECHOBEE BLVD
CiTy- ST-BP WEST PALM BEACH, FL 33417

TITLE DVT

MAME APPLEBAUM, ROSALIE

STREET ADDRESS | 4869 OKEECHOBEE BLVD
CITY.ST-2IP WEST PALM BEACH, FL 33417

TITLE
NAME

st DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CrY.sT-2P

TnLE

NAME

STAEET ADDRESS
Crry-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. { hereby certify that the informatien suppied with this filing does not qualily fer the exemption stated in Section 139.07%3)0). Fiorida Statutes. [ further certify that the information
indicated on this report o suppl tepott is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the rece; ustde mpowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or an an attachme, fan ss, with all other like empowered.
SIGNATURE: 7/’ ,,\47/9:/ A, Li~ 720 2402

spixrume .Amf\hsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



