FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEcn)titS:NLaJmeIENT # P97000036805 03-21-2006 90020 038 ***150.00
GLASSMAN CORPORATION
Principal Place of Businegss Mailing Address - -
1000 SOUTH FEDERAL HIGHWAY 1000 SOUTH FEDERAL HIGHWAY ’
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s e R O A R
Suite, Apt. #, etc. Suits, Apt. #, elc. 03102006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0762278 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} Ei'gesq ::f:c:m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - —
BRECKER, CHARLES D ESQ. 3 gddﬁlq(ﬁt'sff bD . NéABé:ﬁae’ £s_?
GOHATZEBARRON-ETAL. t Adcress (P.0, Box Numbar is Not Accaptable
00ME SROAYEATB— o Syenens WEAVER.
: : 8 #2900
FORT LAUDERDALE, FL 33301 0200 £ LAas 0[/95‘ L’b‘l (7]
City Zip Code
F7 Lpussers s FL | %%/

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and titte it applicatle. (MOTE: Ragistared Agent signature requirac when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F-'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PD ) O velete TITLE {Ochange [ Addilion
NAME GLASSMAN, LARRY D NAME
STREET ADDRESS | 1000 SOUTH FEDERAL HIGHWAY STREET ADDAESS
CITy-S1-2IP BOYNTON BEACH, FL 3345‘5 CITY-57-2IP
TITLE V8TD O oelete TTLE [ Change [ Addition
NAME GLASSMAN, STEVEN M NAME
STREET ADDRESS | 1000 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CiTy-s1-7IP BOYNTON BEACH, FL 33435 CITy-S3-.2P
TLE O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2p
e O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-5T-29

12, | hereby certity that the information suppiied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TR _— Zf)}a&y D. Crassmpn/ a{r‘l/éé St - 7H2-5%y

SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




