2005 FOR PROFIT CORPORATION

j 3

ANNUAL REPORT (AR) ~ FILED

May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000013830

1. Entity Name
GLADES PARTNERS, INC,

Principal Place of Business Kdailing Address ]
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. ) - Suite, Apt #, etc. . 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
06-1678478 I | Not Applicatc
Zin Country Zip Country 5. Certificate of Status Desired [ ?ese-gg‘ !ﬁi‘i&”"“ﬂ’
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
- Name T |
?g%sﬂ%gggﬁyfﬂm STE 306 Strect Addrass {P.O. Box Number is Not Acceplable]
BOCA RATON FL 33432 — -
City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or reg"lstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — T T vy sy o -
M Signature, tvpad or printed nama of ragistared agent aac nis if appheakls [NCTE Registired Agent signdlue raqlirdd when wihstating) . - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Centribution. [ Added to Feas

Make Check Payable to Florida Department of State !
0. OFFICERS AMD DIRECTORS N 5P - ADDIMGONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE [»] ' - [ pelete NItk [J Change D'A'n?‘iiiir'
HAME GENSHEIMER, MARK A HAME UOOOTass2 14
SIRELT ADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 . [ SIREET ADDRESS C IS AASAOS-80 1‘354:[15 15{3_ o
CIFY- ST 2P BOCA RATON FL 33432 , GilY-$3- 7P
il 1 Delete utE [ Change [ Addiie
Nt NAME
SIREET ADDRESS ' § st ancaiss
CifY. §7-2iF o120
i T petste. 1T ) Cichange [ Adaii
NAME NAME
SIREET ADDRESS STRFFT ADDRESS
chy-SI-2P CY-ST- AP
HILE S " Ooelel I ) ' O] Change [ Addion
HAKE MAME
STRIET ADDRESS STREET ADDRESS
CINY-57-7iP Y S1-2P
o 01 Delete L o Tl Change [ Addiic
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cliy-s-2IP Y ST AP
HILE O Delete e ) Ol Change [ Aviditi
NANE NAML
STREET ADDRESS STREET ADDRESS
Y-S 7P ohy ST-ZP

T tHe exemption stated in Section 119.07(3)(M., Florida Statutes. 1 further certify that the information
signature shall have the same Jegal efect as if made under oalh; that | am an officer or director

; as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atgghment with an address, wit| ther like

SIGNATURE: 24 - %{9/»' TCI-yS0 Yoo

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dale Daiina Phone A

12. | hereby cettiz that the information supplied with this ﬂling does net qualj
indicated on this report or supplemental report is true and accurate al
of the corparation or the recaiver or trustes empowered to exccute




