i i

2004 FOR PROFIT CORP.QRKTION

ANNUAL REPORT (AR)-

A

FILED
Feb 17,2004 8:00 am

DOCUMENT # Poaoooozms

1. Entity Name
GLICKMAN ART ENTERPHISES INC.

' Secretary of State

01-26-2004 90005 010 ***150.00

Principal Placa of Business Mailing Address

4200 N, OCEAN DRIVE 4200 N. OCEAN ORIVE
SUITE G-01 SUITE G0

SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 )

-ravNNUY

2. Principal Place of Business 3. Mailing Addreag
Suite, Apt. W, elc. Suie, Apt. #. el MOORE CR2E034 (11/03)
City & Siate City & Steta | Numer Appiied For
_ G AY-L 3 Nt Applicatia
Ze Country ap Cournry 5, Cenifcale of Status Desiree. [ 2.8.;2 Adconal
6. Namw and Addrass ol Curunt H.gmw-d Agant 7. Name and Address of New Registered Agent
- - .- Mama -- - .- .. . e L
L : : :E Py -A — — e — et Sl i o —— = [t e e
?3620 SW. 3%%?&‘&1 — T - - Siest Addrass (P.O-Box Numbar. BMM:W)M- FSRSEUI A P — S
"MIRAMAR FLT33029° B e —
City FL | Zip Code

B. The above named enlity submiils this statement fos Ihe purpesa of changing its registered office o regisiarad agani, or both, in the State of Florida. | am [amifiar wilh, anz accapt
the obligations of registered agert,

INCOTE: Regizensd ADEnl SBONKS M. Wik Ferabng)

DATE

8. Elaction Campalgn Financing

$5.00 May e
Trust Fund Contribution.

Added to Fees

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TURE ARD TYPED OR PRINTED HAME OF BIGNING OFFICER OR DVRECTOR

OFHCEHS A-ND DIRECTOﬂS 1.

e res O Dty me Ocoe [ Aasition
e ,,,{ 6.(10((,-.“*“) NaE
STRECT AQDRESS t-n.no W Oceo, P STREET ADDFESS
Qry-sT-20 “Sumngon Ty L 3suoY CAY-ST-79
TME Secret e 7 Deseta e [dchange [ Addition
nart Loy ent Elidennrd KANE
STREET ADDRESS Dron 0 UGy Yt STREET ADDRESS
trv-51-2¢ Swawde T2 FfF 33v0Y4 X8 ) .
T 3 Deteta me ClCrange [ Addition |
M e vp - T omem mmt . ey e e — RWE = ¢ »de s - ~ mer— e s e——  tam -
STRECTADDRESS { STREET ADDRESS
_E"‘ET'B_; Pt T e i R R e MLl e T S [
TME 7 Deisty TmE Clcrange [ Akition
WANE . NAME
N - PR ., S B . -
an-51-op QTy-51-0p
mE O Owete e O cronge ] Adoxion
HAME g .
STRIET ADORESS STREET ADDRESS
Y- S1- 2P I cry-S1-2P )
ME 1 Detets TME Ochange [ Axtition
NAME NAME
STREET ADORESS SIREET ADDRESS.
[ B, CIY-5T-2° - N
12 | hateby cenify that the information supphed with this 6l ooosnotmaﬁfyformuxmmn stated in Section 119.07(3)i). Florida Statutes. | furthar certity that ha informanion

indicated on this repost 12ponN i3 e accurate and that msignawreshauhavalhewmleq 1 &8 it made under oath; that | am an officer or Giractor

ol the corporation of the recqdiver of trustee empowered 10 axacize this repon quirect by Chapler 607, anda&mummdrwlmnmuppmrshmockwmalodtn#

changad, or on an atta t withraddress, it 2l likp empowered,

- | vad O/:‘Q/L,‘ [ 3 ber| Elicdany ) fr

SIGNATURE: ober| & AW 130 Jof

Fr——




