2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000025266 ¥ Mar 26, 2005 08:00 AM

1. Eniity Narme | Secretary of State
ALLAN M. GLASER, P.A,

Principal Place of Business _ﬁ“ . = K‘lénling Addrass
11960 BISCAYNE BLVE., 11800 BISCAYNE BLVD.

. 2 T

2. Principal Place of Business ___ 3, Mailing Address

Suite, Apt. #, efc. . — Suite, Apt. #, etc. - ’ 1st MOORE CR2EQ34 (10,(04)
City & State o T City & State o 4. FEI Number Applied For
65-0478577 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?gg?q&?g&“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

?‘%&%EEES%LAL?NNE%LVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 807 - :

MIAM! FL 33181

City FL Zip Code

8. The above named entity submits this statement jor the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida  1.am familiar with, and accept
the abligatons of registered agent.

SIGNATURE _— N .
Signature, typad or prnted narms of regrstared agent and Wile T appheable NOTE Regstered Agent signaturs raciurad whan ramstating} DATE
. RIS ey ) - T . .
FILE NOW!l! FEE IS' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [ Addad to Fees

Make Check Payable to Flotida Department of State
10. OFFICESS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
I DPST R - O telete | BT {Jchange [ Addftion
Nawg GLASER, ALLAN M S V000277308
SIRATADORESS (11900 BISCAYNE BLVD., SUITE 807 STRFF ADDVESS (a8/26/05-50024-004 150,00
CnY-S1-21p MEAM] FL 33181 CiY-ST. 2P
g - = itk [ Change L] Additian
HAKE NAKE
STRELT ADDRESS — STREET ASDRESS
Cy si.op SvST TP
it o I Celefe fie ) O change [ Additlon
HARKE ! NAME
SIREE] ADDRESS STREET ADDAESS
Y- SI-2p CHY ST 2P
e o - [ oeete e [Jchange [ Addition
NAME hANE
SIRCET ADDRESS STREET ATORESS
Cilv-51-719 CITY-S1- 28
i3 ' 3 Dotete TiF ’ [JChange [ Additian
NAME NARE
SIREET ADDRESS STREET ADDRESS
CIFY-§7-2P Y51 F
TTLE [ Delete HILE CJchange [ Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CiFr- ST- 2P Y- §7- 29

12. | herehy cerﬁ& that the information supplie'dr \]vith thi_s‘ﬁ['rng does hot qualifyf fbrTherexemption stated in Section 11@.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and tat my signature shall have the same legal effect as if mace undar cath; that | am an officer or diractor
of the corparation of the racever or trustee empowersd to execule this report as requirgd by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a rass, with all other lke owerad.
SIGNATURE: %% ,/%a Allan _(-leser fion  3/8005 307 3955p98

SIGNATURE AND TYPEO GR PRINTED NAME GF SIGNING OF HCER OR DIRECTAR Dater Raytrme Prcne # A




