2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027366 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
DAVID N. GLASSMAN, P.A,
Principa) Place of Busingss - R - r(ﬂailing Add-ress
218 ANNIE STREET T . 218 ANNIE STREET
OR].ANPO FL 32806 - ORLANDO FL 32806
iR e W | 111111111 TTRTTALY
Suite, Apt. #, elc, = R Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State T T City & State S 4. FEI Number Applied For
_ 59-3564169 Not Applicable
Zp Country Zp Couniry 5, Cerfificate of Status Desired | feae.gesq lﬁ:ﬁ‘;i""w
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registerad Agent
- T ] - ) - T B Nal:ﬂe o
g‘{_éAiSNN‘ﬁENé-PﬁAE\g? N . Street Addiess (P O, Box Number is Not Acceptable) )
ORLANDOQ FL. 32806
City FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE . _ —
* Signature, hped of prmted nama of regislered ager and tille f appicabk (NOTE Registeied Agan signature raaurred when minstarng? ..‘ DATE
FILE NOW!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec Will Be $550.00 Trust Fund Contribution. [C]  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSVT [ Defete LIe [ Change T Addition
NARE GLASSMAN, DAVID N NARE
STREFTADDRESS | 218 ANNIE STREET - B STREETADDRESS
CIY-Si-2p QORLANDO FI. 32806 ’ : . GITY-SF-7P
L - T KT DOOND2100ET Ocrenge [ Addton
Nt - Nemt U /0200006501 1 150,00
SIREE? AODRESS STHEET ADDR? S
Clre-ST-2IP CIFY-ST-Z2u°
miLt ) O Delete 1 [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
GUY-ST-2IP Cify-51-2p
THLE ) ) C pelete ] Kt [J change [ Additlon
NAME HAE
STREET ANDRESS STREET ADDRESS
CITY-5T. 2P CiTe-ST- 29
ML I KT S [ change [ Addition
NAME MAME
STRIET ADDRESS SIREFT ADDRESS
CITY-51- 2P ory -S1-2p
fiLE 1 pelete i [] Change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRF3S
oiy-51-2p CITY-51- 20

12. ! hereby certify that the information supplied with this filing does not qualify for the exemprtion stated in Saction 119.07(3){f), Florida Statutes. | further certify that the information
indlcated on this report or supplemantal report is rue and accurate and thatmy 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 trustee empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock {0 or Block 11 if
changed, ar on an atta nt with an addrggs, with all other like empowered, ’

SIGNATURE: DA W Glosnn Teowgepess (odheds-Sedo

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR ate Oavtrne Phone &




