S FILED

Jan 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-13-2004 90013 Q06 ***150.00

.DOCUMENT # P03000008705
1. Entity Name
PHILIPS' POINT MARKET, INC.
TIVVLE s =
Principal Place of Business Mailing Address
4817 E HILLSBORQ BLVD 481 E HILLSBORO BLVD
SUITE 200A SUITE 200A
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
IS v G0N A
Suite, AplL. #, etc. Suite, Apt. #, etc. 01082'004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbe Applied For
“9 et lb "[éféq Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O Eg'ggﬁfémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLICK, MICHAEL 5
481 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200A
DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named enlity 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

Ny T A L Ab

” T Tyoed or printed name of registered agent and tite it applicakla, (NOTE: Registereci Affent signatura required whan reinstating) DA
Lergrmars o e =4
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TITLE {J Change [ Addition
NAME GLICK, MICHAEL S NAME
STREET ADDRESS | 10590 BOCA WOODS LANE STREET ADDRESS
CITY-ST- 7P BOCA RATON, FL 33428 CITY-ST-2P
TMLE 3 Delete TILE Ocrange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-ZIP CITY-§7-7IP
TME O petete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 3 elete TWILE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CiTY-ST-ZIP
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Detete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP

12, | hersby certify that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the informaticn
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as réquired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, yith all other like empoweregl.
' /AZ/fﬂ/ //% 7 750552

SIGNATURE:
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




