2005 FOR PROFIT CORPORATION
..., _ ANNUAL REPORT (AR)

DOCUMENT # P03000141058

1. Entity Name

MICHAEL B. GLASS & ASSOCIATES, INC.

FILED

" Apr 07, 2005 08:00 AM
Secretary of State

e LIPS =

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

Principal Place of Business ~ Mailing Address
3502 Nw 61 CIRCLE 3502 NW 61 CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486

Suits, Aol #, atc. — Site, Apt F, etc. 15t MOORE CREE034 (10/04)

City & State = Ty & St 4. FEI Number Applied For

. ot 20"0432733 Mot Applicable
e Country ap Country 5. Certificate of Status Desired  [] $8.75 additional
- A N Fea Requited
6. Name and Address of Cuyrent Registered Agent [ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number- fs- Not Acceptabie)

City

FL , Zip Code~

the cbligations of registered agent

SIGNATURE R

8. The above named entity submits ﬂ-n; statement-fér the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and éocept

Signaturs, typed & Dmra'd nana of regrstorad agent and tlle f applicable

(NOTE Registered Agant signaturs requrad when rernstaling) DATE

After May 1, 2005 Fea Will Be $550.00

Make Check, Payable to Flotida Department of State

$5.00 may Be
Added to Fees

9, Election Campalgn Financing
Trust Fund Contribution.  [[]

10. _ CFFICERS ANC: DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p O palete 1LE [C] change [ Addition
NAME GLASS, MICHAEL B NAME HODOD 222008

STREET ADDRESS 3502 MW 81 GIRCLE STRELY ADTIRESS 04 ;j“’ E-BNR2-003 150,68
tre-si-27 - |BOCA RATON FL 33496 ) f orestap

TiLE v 3 Detete TLE [Ichange  [J Addition
NAME GLASS, MAXINE NAME

STREET ADORESS (3502 NW 61 CIRCLE GIREET ADDRESS

ury-51-2° - (BOCA RATON FL 33496 L J CIrv-s1-2P o

uie 3 petelo whE DD change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIiy-§i-2IP . CHY-ST. 4F

ILE 3 pelete e CJchange T Addition
NAME NAME

STRECT ADDRESS STREET ADARESS

Y- §1-ZiP ity §1- 2P

NILE 1 pelet Wit ] Cherge [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-51- 2P N CIy-§I-2IP

TMLE O palete g [ tiange 1] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CIrY-51- 2P )

12, | hereby cerug that the informatlon supphed wlth this fi Fllng does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true an acc rate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the recalver or trustee gmpowy : ute Is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment 12 y

SIGNATURE:

HGNATURE AND TYPED OR 7 Daytroe Phone 4

ED {AWE OF SIGNING OFFICER OA DIRECTOR Caly




