2004 FOR PROFIT CORPORATION

ANNUAL REPORT

N FILED
May 03, 2004 8:00 am
Secretary of State

y 05-03-2004 90751 044 ***150.00
DOCUMENT # P03000141058
1. Entity Name
MICHAEL B. GLASS & ASSOCIATES, INC.
\\

Principat Place of Business Mailing Address
3502 NW 61 CIRCLE 3502 NW 61 CIRCLE S .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 N .
e v (NIRRT HAADIRATONT -

Suite, Apt. #, etc. Suite, Apt. #, ste. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

r(\)% —Q\-\%a—\ %’5 Not Applicable
Zp . Country Zp Country 5. Certificate of Slatus Desired O g:;gg; 32;1(;1ianal
6. N_amo‘and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
S Narne

GLASS, MICHAEL B
3502 NW 61 CIRCLE
BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits 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

the ohligations of registered agent.

SIGNATURE

Sgnatufs.g'ped or printad name of registarad agant and title if appligable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NQWHI FEE IS $150.00
After May 1,,2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TITLE [J change [ Addition
NAME GLASS, MICHAEL B NAME
STREET ADDRESS | 3502 NW 61 CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-5T-2IP
TILE v T Detete TIME [ change [ Acdition
NAME GLASS, MAXINE hd NAME
STREET ADDRESS | 3502 NW 61 CIRCLE STREET ADDRESS
_l_cmy-sT-ar [ BOCA RATON, FL 33496 CTY-S1-2IP -
TILE [ Delete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2PP
TITLE [ Delete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TITLE ] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TME [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-7P

12. 1 h-ereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direstor
of the corporation or the recelvar o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Mayne b laco

Jlefoy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

“

N




