FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000043425 Secretary of State

1. Entity Nama
GARY M. BAGLIEBTER, P.A.

Pringipal Place of Business. Mailing Address

200 E. BROWARD BLVD., 5TE 2000 - 200 E. BROWARD BLVD., STE 200¢
FT LAUDERDALE, FL 33301 } “FT LAUDERDALE, FL 33301

I ARMIAC G

03282005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  lr—roi—

65-0922831 ot Applicalble
$8.75 Additionat

Fee Required

5. Certificate of Status Desirad O

6-_Name and Address of Current Registered Agent

BAGLIEBTER, GARY M ESQ ] ,
200 E. BROWARD BLYD., STE 2000 s _ DO NOT WRITE

FT LAUDERDALE, FL 33301 ' A IN TH]S SPACE

8. The above named enlity submits this statement for the purpesa of changing Tts reglstered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the abligaticns of registered agent

SIGNATURE. — — = - — — -
Signature, typad or printed name of reglslered agent and 1ilis if applcatle MOTE Reglistered Agort signatuns required when reinsiating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be 5550,00 Trust Fund Conrribution. O  Added 1o Fess
10, —_  OFFICERS AND DIRECTORS T _ _ ‘*‘i‘
e P " — R = —
NAME BAGLIEBTER, GARY M
STREET ADDRESS | 200 E. BROWARD BLVD., STE 2000 . .
GMv-stIe | FTLAUDERDALE, FL 33301 o popCoe2sn24y
e — ” — T = {330/ 0580013001 150.80
NAME
STAEET ADDRESS
Iy -57-2P
TE o -
NAME

s s DO NOT WRITE

B |7 T INTHIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
Criy.8T. 2P

es nat qualify for the exemption stated in Section 119 Q7(3X7, Florida Statutes. | further certify that the information
curate and that my signature shaii have the samae legal effect as if made under oath: that | am an officer or director
cute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cartify that the information supphied with this filing
indicated on this report ar supplemental report j & an
empowered.

gLﬁ’n‘Eﬁgr,%"rrgﬁ"Qn"ar%ﬁWerr 7 o 7
SIGNATURE: Gary M. Raaqveater  3/2863 754/s24-505]
Tate ' ]

£h|
X-m‘u\runs AND TYPED u{ﬁ PH?TED NAME OF SIGNING OFFICER OH DIRECTOR ) Dayirds Prone #



