2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E
EN

DOCUMENT # P29000017523

ntity Name

GLERT MACHINE & DESIGN, INC.

102

Principal Place of Business

SUITE #4
EICS)CA RATON FL 33487

Mailing Address

1 8. ROGERS CIRCLE
SUITE #4

1021 8. ROGERS CIRCLE
BOCA RATON FL 33487
us

I

L

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90236 025 ***150.00

— v aviy

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0899605 Not Applicable
Zi C Zi Count . iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
" SIEGEL,RONALDESQ. T T - - - - T T
Street Address (P.O. Box Number is Nol Acceptable
1800 CORPORTE BLVD, N.W., STE. 302 ( prale)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit. -
SIGNATURE -
Signatura, typed or printed rarme of registared agent anc! title f applicable. (NOTE: Registered Agent signature requiredt when reinstaling) DATE
9. Election Campatgn Fimancing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Delete TATLE [ change 3 Addition
NAME ENGLERT, FRANK A NAME
STREET ADDRESS (13 INLET CAY DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 ) CITY-ST-2IP
TIIE D : O Detete me [JChange £ Additton
NAME ENGLERT, PATRICIA P NAME
STREET ADDRESS |13 INLET CAY DRIVE ° STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CiTy-ST-2IP
TILE O petete TITLE O change [ Addition
MAME NAME
SIREETADDRESS | '~ © ™ T T o T e - T s STREETADDRESS T T T T T EEEe T T ke e 7 T
CITY-ST1-2IP CiY-§1-2IP -
mLE 3 nelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE 7 Delere TITLE ; [J change [ Addition
NAME NAME L, :
STREET ADDRESS STREET ADDRESS < o
CITY-ST-7IP CITY-ST-ZiP g ’
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information L
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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 J‘.
changed, or on an attachment wijia#n address, wi like empowered.
SIGNATURE: H—1%7) i Sl 444, WF{
SIGNATURE'AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Date © Daytime Phone #




