2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000030616

1. Entity Name

ecretary of State

04-12-2004 90242 026 ***158.75

GLTA CORPORATION
Principal Place of Business Mailing Adcress
2420 HRST UNION FINANCIAL CENTER 200 SOUTH BISCAYNE BOULEVARD

200 SOUTH BISCAYNE BOULEVARD SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131 US

Suite, Apt. #, etc. Suite, Apl. #, etc.

04030342
srwsiians e T e wwansmaac! MMMIMNNAMUHEm

03122004 Chg-P CR2E034 (10/03)
MIEAT BeacH FL WERAT BEACH. FL | " Sriosaress I
rei{i:‘ %C‘ CGU@SA( :%I g‘ Clcjém ‘ A 5. Certificate of Status Desired $8.75 Additional
L

Fee Required

—sm== 6;-Name and Addrass of Current Reglsiered Agent—w ~Ssomsls fumuine =<2 o== 7 = Name and Address of New Reglstered-Agent =
Name
MELAND, RUSSIN, HELLINGER & BUDWICK, P.A.
200 SOUTH BISCAYNE BOULEVAR Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000, WACHOVIE FINANCIAL CENTER
MIAMI, FL 33131
City FL l Zip Code

the obligations of registered agent.

N

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

SIGNATURE
Signaluie, kyped or printed name of registered agent and litle if applicabls. {NOTE: Registerad Aganl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - _ - $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. - O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TIME [ Change [ Adcition
NAME LIEBERMAN, ALAN HAME
STREET ADDRESS | 828 WASHINGTON AVENUE ' STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL 33139 CITY-ST-2IP v
TILE \Y [ petete TITLE ~/ F Change [T Addition
NAvE GLASER, TODD NAVE GP,éAGE R TobD
STREET A0DRESS | 5607 N. BAY ROAD STREET ADDRESS Box¥ 4o
¢nv-sT-ZP | MIAMI BEACH, FL 33140 CITY-5T-2P MiLAMY BEACH FL 33 \40
CMME o o e - o == =~ - Oosee-— § e - e C o= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TIILE ‘ [ Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2P
TITLE O Detete TITLE - [ Change  [] Addition
NAME NAME ' .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP o ; CITy-5T-2P
TITE 1 Delete TILE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied wigh this filing
indicated on this report or supplementgl repdytis tr n
of the corporation or the receiver or trutee eqpowered| to bxecute this report as required by Chapter

changed, or on an attachment with an §ddregg] with atiptHer like empowered.

SIGNATURE:

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director

ALAN ez 4\%\@4 IbEEO403

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYREA OR PRINTED NM‘ OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




