2004 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR)

DOCUMENT # P92000014383

1. Entity Name

HOWARD GLEN INDUSTRIES, INC.

Principal Place of Busines

#401

Mailing Address
20220 BOCA WEST DRIVE

BOCA. RATON FL 33434
us~”

2. Principat Place of Business

3. Mailing Address

il

T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90414 012 ***150.00

|

il

MOQRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65'03741 20 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASS, MARK E T
1497 NW 7TH ST.
MIAMI FL 33125

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

City

FL

Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litla if apphcable.

(NQTE: Registerad Agenl signature required when reinstating)

DATE

Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Boa
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 oetere TTLE (3 change [ Addition

NAME GLEN, HOWAHD NAME

STREET ADDRESS | 20220 BO! O EST DRIVE #401 STREET ADDRESS

WY -ST-21P BOCA RA 434 CiTY.ST-ZiP

mME £ Delete TINE [ change [T Addition
st 7158 VENETO DRIVE e |

STREET ADDRESS E A STREET ADDRESS

CITY-§7-7P BO\MH CHTY-ST-2P -

[ 4

TILE v [ Detete TITLE O Change [ Addition
~MAME e L immoam L tn e i e e e e BEHAMES 2 e e e C e — e e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMy-ST-2IP CITY-S7-2P

TmE T Delete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-70P CITY-§T-2P

12. | hereby certify that the information supplied with iy
indicated on this report or supplemental report i
of the corparation or the receiver or tru
changed, or on an attachment wil

SIGNATURE:

1 5/, 200f

iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if
T with all other like empowered.

SOLT3LTLe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




