2005 FOR PROFIT CORPORATION
ANNUAL REPORT ’

FILED

DOCUMENT # P03000015772

1. Entity Name .
GLASSER FAMILY CORP.

. Feb 25, 2005 08:00 AM
ZE Secretary of State

Principal Place of Business __..

3100 N, MILITARY TRAIL

ATTN: RUTH WIENER, VP
BOCA RATON, FL 33431-6323

_Mailing Adcress o

3100 N. MILITARY TRAIL

* *ATTN: RUTH WIENER, VP
BOCA RATON, FL 33431-6323

——== LMW

DO NOT WRITE IN THIS SPACE

02182005 No Chg-P CR2E034 {(10/03)
4, FE! Number Agplied For
65-1172947 Not Applicable
$3.75 Additienal

5. Certificate of Status Desired ] Fes Roquired

6. Neme and Address of Current Registered Agent

GLASSER, RUTH
10896 ROYAL CARIBBEAN CGIRCLE
BOYNTON BEACH, FL 33437

IN THIS SPACE

DO NOT WRITE

8. The above namer entity submits this statement for the purpose of changing s registared office or registered agent, or both, In the State of Florica. 1 am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed nama of ragistared sgent and Lide If appilicatie,

[NOTE Regstared Agent signalwre reqidred when relnstaling) ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

9. Election Campaign Financing

$5.00 May Be
O  Addedto Fees

L T
iz

L LI E IR Re

- DO NOT WRITE

~IN THIS SPACE

10. ~__ OFFICERS AND DIRECTORS |

e PD B S e
NAME GLASSER, RUTH . e
STREEY ADCRESS | 10896 ROYAL CARIBBEAN CIRCLE

CiTY-57-2P BOYNTON BEACH, FL 33437

TITLE 37D T S S

NAME GLASSER, AMY

STREET ADDRESS | 7779 HAM ROAD

CITY-§7-21P CUSTER, WA 982409545

TME VD T ) -

NAME GLASSER, LAWRENCE -
STREET ADDRESS | 71 PALOMA HEIGHTS, APT. #108

CITY-57-21P COLORADC SPRINGS, CO 809213254 B -
THILE o o )

NAME

STREEY ADDRESS

CITY-§T-2P

— S—

NAME

STREET ADDRESS

CiTY- ST-Z0P

e B i

NAME

STREET ADDRESS

SITY-ST-2P

12. | hereby certify that the information supplied with this fing toes nat qualify for tha exemption stated In Section 118.07(3)), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under cath, that t am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as requirad by Ghapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

« WJ“”
SIGNATURE!~_ [

}/&1/0.(

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Caylime Phone #




