FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000027038 01-28-2005 90017 042 ***150.00

1. Entity Name

GLICKMAN ART ENTERPRISES, INC.

Principal Place of Business Mailing Address

4200 N. OCEAN DRIVE 4200 N. OCEAN DRIVE

SUITE G-01 SUITE G-01 4 U U 0 7 9 4 4

SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404

s s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Appiied For

45-0504683 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $B'75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent

Name

SAUNOOKE LAW FIRM, P.A.

18620 S.W. 39TH COURT Street Address (P.O. Box Numnber is Not Acceplable)
MIRAMAR, FL 33029

City FL | Zip Code

8. The shove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agert and thhe if applicable. (NQTE: Registerod Agent signaiure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election c:ampaig_;n Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, - -  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TITLE P [ Delete TITLE [ Change  [7] Addition

HAME GLICKMAN, DANIEL NAME

STREET ADDRESS | 4200 N. OCEAN DR STREET ADDRESS

Y- ST- 2P PANAMA CITY, FL 32404 CRY-S1-2p

TLE ] {J Delete TLE [CJcChange [ Addition

NAME GLICKMAN, ROBERT . NAME

STREET ADDRESS | 4200 N. OCAEN DR STREET ADDAESS

CrTY-sT-2I SAINT PETERSBURG, FL 33704 Ciry-ST-2P

TIILE [ Delete TILE {JCharge  [J Auamon
T . - PR B Co. - - e —a—— .

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-219

TTLE ] Delege TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2P

TIILE O pelete TITLE [JChange (] Agdition

HAME HAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2tP CITY-§1-2IP

TLE O pelete THLE [JcChange  £] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é’ cioes not quality tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurais and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or theTeceier o rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed., or on an atiachment \with an address, with all otherfikgempdwered. / /
F 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OF DIRECTOR Da'e Daaytame Phone #




