FILED

Mar 20, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

70 o+ e
DOCUMENT # P99000067463 03-20-2006 20010 024 150.00
1. Entity Name
GLASSMAN GROSSI, INC.
Principal Place of Business Mailing Address .
3385 S MCCALL RD 3385 S MCCALL RD
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 IS
s e s (IR g e
Suite, Apl. #, etc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0946015 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired 0 Easa'g?qg‘::‘;ﬁc’"a'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
GLASSMAN, DANIEL .
74 CAYMAN ISLES BLVD” Street Address (P.O. Box Mumber is Not Acceptable)
ENGLEWOOD, FL. 34223

g___ City FL I Zip Code

8. The above namead entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
"the obligalions of registerad agent.

-SIGNATURE

' ngr\':at.ure.-nrvedov printed nama of registered agent and title it applicable. . (NOTE: Registerad Agent signature requirgq when reinstating} ) . DATE

. i
i FILE NOWIN*FEE IS $150.00 - . .| . 9 _Election Campangn Financing $5.00 May Bo
Atier May 1, 2006 Fae will be $550.00 LTt Find Contbuon,.. 0 AddedtoFees |
R : [ I

10 - - - . .. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS N 11

TME PD s [J Delete TILE = {0 Change - ] Addilion
NAME  ° GLASSMAN, DANIEL NAME

STREET ADDRESS | 74 CAYMAN ISLES BLVD STREET ADORESS

ciry-S1-2p ENGLEWQOD, FL 34223 CiTY-S1-2P

TITLE O pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CHTY-ST-2IP

Tme O ekt WITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

e [ Delete TME B [ Change [ Asdition
HAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2P

TILE 3 Delete TITE O Change (O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pealete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T:2P L ) T CTY-ST-2IP

12. | hereby centily that the informalion supplied with this filing does not quatify for the exempticns contained in Chapter- 119, Florida Statutes, | further cerbfy that the information
. indicated on this report or supplemenlal report is true and accurale and thal my signature shall have thg same legal elfect as if made under oalh; thal | am.an officer.or director
of the corporation or thé rgagiver or trustee empowered lo execute this report as raquxred by Chapler 607 Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atia with an adgfless, with all other'lik empowered

'SIGNATUHE M, o o 03 (S ok

SIGNATURE &ND TYFED OR #INTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytima Phone ¥




