2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 04,2004 8:00 am

DOCUMENT # P98000046862

1. Entity Name

GLADES -

ST. ANDREWS MANAGEMENT, INC.

Secretary of State

08-04-2004 90020 026 ***150.00

Principal Place of Business

2499 GLADES ROAD
BOCA RATON FL 33431,

Mailing Address

2499 GLADES ROAD
BOCA RATON FL 33431

- A

2. Principal Place of Businass

3. Mailing Address

i

A

Suite. Apt. #, elc.

Suite, Apt. #, etc.

- KRALL,MARKL - .- e .
616 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

MOORE CR2E034 { 4!04)
City & State City & State 4. FEI Number Applied For
65-0846858 Not Applicabie
Z Country ler ez — Counirz__- — N Certnhcate of Status Desired - [37 = -$8:75 :auditional =
—_— _, e S ha e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

[ S——

City

FL "Zip Code -

SIGNATURE

8. The above named entity’ submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

Signature. typed of prmww\ nt and tile if applicable.

(NOTE: Registered Agent sngnaturé ?ﬁured when reinstaling}

DATE

\

5.607.193(2)k), F.S., allows for the yaiver of the $400.00

late fee. By checking this box, the gorporation certi 9. Eledtion Campaign ﬁnancing $5'00 May Be
di¢t not rezeive prio? notice. Fee filg is $150.00. Trugh Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. { ADDW&ONB/CHA@ES TO OFFICERS AND DIRECTORS IN 11
TILE PT : O celete TITLE ] Change  [3 Addition
NAME NATAPQW, STEPHEN D NAME
STREET ADDRESS | 120 CORPORATE WOOQDS BLVD STREET ADDRESS
Cmy-sT-2P - |ROCHESTER NY 14523 CITY-ST-ZiP
TLE VPS ' [T Selete TITLE O Change [ Adgition
NAME NATAPOW, ROBERT P NAME
STREET ADDRESS | 120 CORPORATE WOODS BLVD STAEET ADCRESS
CITY-ST-2IP ROCHESTER NY 14523 CITY-§1-21
TILE : 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
LY ST 2P " T o T A e - T
TITLE [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
THLE [T pelete TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certi
indicated on this repart or

SIGNATURE:

that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T-28-04 St 394-10oM

SIGNATURE AND TYPED OR PRINTED NARE 6F‘SL§‘IING OFFICER OR DIRECTOR

Date Daytme Phone #




