2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P96000074792

1. Entity Name
ROBERT GLICKMAN INC.

Secretary of State

01-28-2005 90017 003 ***150.00

Principal Place of Business

4200 N OCEAN DR
6 01

Mailing Address

4200 N OCEAN DR
GO

quuu7945

WEST PALM BEACH, FL 33404 1S WEST PALM BEACH, FL 33404 US )
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0692176 Nat Applicable
Zip Country Zip Country I . - = = —-$B_—75 -Additional
[ IS — —— 6=~ Centificate of Status Desiréd I8 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLICKMAN, ROBERT

4200 N OCEAN DRIVE
GO

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

WEST PALM BEACH, FL 33404

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typad of printed name of registered agenl ard tike if applicabla.

(NOTE: Registered Agent signature requited wher: reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palete TITLE [JCrange  [7] Addition
HAME GLICKMAN, ROBERT HAME

STREET ROCRESS | 4200 N QCEAN DRIVE STREET ADORESS

CITY-ST-ZIP PANAMA CITY, FL. 32404 CTY-S1-2P

HILE O pewse TILE [ Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2P o o
TE- -~ - - Te— — - Troece 0 e [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-$1-2P

THLE O Delete TITLE [JCrange {3 addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIny-sr-zp

TITE T Detate e Tl Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-71P CITY-51-2P

TITiE J pelete THLE [J Changs  {] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CIy-ST-zp

12. | heteby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Floridda Statutes. ¥ turther certify that the inlormation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or tnaaTeiver or frusiee empowerad lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if

chy

changed, or on an afta At with go-address, with all gther like empowered.

Ak Lol ——

SIGNATURE:

:’!M’( A

SIGNATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




