2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000114189

1. Entity Name

GLATZER-OCASIO CONSULTING, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90033 041 ***150.00

Principal Place of Busingss

1965 S OCEAN DR #16F
HALLANDALE, FL 33009

Mailing Address

1965 S OCEAN DR #16F
HALLANDALE, FL 33009

FITUVUUNTY

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, elc. Suite, Apt. #, elc.

"GLATZER, NACHMAN A
" 1965 S OCEAN DR #16F
HALLANDALE, FL 33009

—

01132004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Nurnber Apgplied For
20-0328504 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Degired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e . Name

Street Address (P.Q. Bax Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils 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

Signature, lypec or printed nane of registersn agent and title il applicable.

(NOTE: Roegislered Agevt sigratura recuirad when reinslating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE # |President 7 Delere TME G change [ Additien
mwe . |Nachman A. Glatzer NAME

sTREETADORESs | 1965 S. Ocean Dr., #16F STREET ADDRESS

orv-s-zey |Hallandale, FL 33009 CTY-§T-B7

TITLE Vice-President O petete TIE (O Chenge (3 Accition
NAME Lillian QOcasic NAME

steeTaooress | 1963 S. Ocean Dr., #16F STREET ADGRESS

uvstze | Hallandale, FL 33009 CTY-ST. 2P .

TITLE [ Delete THLE [Jchange £ Acdition
NAME b _ ) : NAME

STREET ADDRESS ) T * STREET ADDRESS

CITY-ST-1P CIY-51- 7

TITLE [ pelete TIME [y change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gi1Y-5T-7

TITLE O Delete TLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S¥- 2P CITY-ST- 2P

TMLE {3 Delete e . [3change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-51-21P

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

7 Q&Zw«am q.

SIGNATURE:

12. ! hereby centify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

3085945073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{fi OFFICER OR DIRECTOR

1[2 ge/oc/

Duytime Prone #



