2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

Secretary of State

1. Entity Name
GLASSMAN DEVELOPMENT CORP.
Principal Place of Business Mailing Address i
1000 SCUTH FEDERAL HIGHWAY 1000 SOUTH FEDERAL HIGHWAY"
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435  US )
e v IR MORA R

Suite, Ap. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0645340 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee R equlrec: fona
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N

Cuneles D. BreckeR, Feg -

BRECKER, CHARLES D ESQ.
GHOHATZBARRONET AL

i,

t Adgress (P.O. Box Number ig Not Acce 'table) [
EFS\ Yire.

TEARENS

FORT LAUDERDALE, FL 33301

00 E. Lgs Orfis Blvd., #2400

o

Y [BuUDER DIXE FL [ 5%z,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or prinmd. nama of ragistared agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

TITLE PD ] Detete TMLE OcChange [ Acdition
NAME GLASSMAN, LARRY D NAME

STREET ADDRESS | 1000 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CITY-81- 2P BOYNTON BEACH, FL 33435 CITY-ST-2IP

TITLE VSTD [ pelete TILE [ Change [ Addition
NAME GLASSMAN, STEVEN M NAME

STREET ADORESS { 1000 SOUTH FEDERAL HIGHWAY STREET ADORESS

CITY-87-2IP BOYNTON BEACH, FL 33435 CITY-S7-2IP

TITLE O belete mE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TI7LE O Delete Tme [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TITLE O Gelete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP

TITLE O pelete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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

does not gialify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report a5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

St - W3-y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Larey D Gassman ik

Data Daytima Phone ¥




