i \ / 2004 FOR PROFIT CORPORATION - : o

"

X

ANNUAL REPORT (AR) . o mmE

DOCUMENT # P29000080365 Py N o
v ety e OSFER2s pHgigy . -
GLASSMAN ENTERPRISES, INC, )
f:f:'a""“)r"‘?-' VY o
AL AT dat 2 M -
Prncipal Place of Business Mailing Address . T
126 SO. FEDERAL HWY. STE 201 126 SO. FEDERAL HWY. . STE.201
DANIA FL 33034 DANIA FL 33034
2. Pincipal Place of Business 3. Mailing Address . . Im H‘l ‘l | ll‘lm“lm%lm ﬂm JH m'"”l' Imm l“m
Suite, Apl. ¥, etc . . Sulte, Apt #. atc MOORE CR2E034 (11/03)
City & Stz City & Stab 5
W Sae & Stale ¢ TR NOT APPLICABLE [
Zp Country Zp - Gountry 5. Cerlificate of Status Desiad [ ?33‘?@ Additonal
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Ragisterad Agent
Name ’ T
gg‘a%ﬁ g%%ﬁ%g%fﬁgﬁé%oﬁsmm' INC, Strest Address [P.0. Box Number is Not Ac;e;ta;;)- - - )
AVENTURA FL 33180 }
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing ils registered office ar registered agent, o balby, 1 the State of Flarida. tam familiar with, end accept
the ctligatons of ragistered agent, . e e

SIGNATURE
Sgnitura. lypad of prted nama of regisirred agon! and LY d epphcabia (NCTE Regisidredt Agenl segnatan requised when roinsiatng) DATE
FILE NOW!I!“EE_E_ ;s $15000 . el ’ 9. Election Campalgn Financing $5.00 May Ba'
After lay 1, 2004 Fee will bo §550.00 - Trstfund Convibulon. (1 Added 1o Fess
Make Check Payable to Florida Department 6f State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF'TS AND DIRECTORS IN 11
IE D [ oeiste TTLE [ Change  [J Additien
A GLASSMAN, PHIL NAE UODDO0038999
STREETADORESS | 126 SO. FEDERAL HWY.,STE.201 STREET ADDAESS e /06/04-80159~025 150. G0
CITY-ST-29 DANIA FL 33004 GIme-57-7P ’
me o O Delete ane [dchage [ Addidion
NAME GLASSMAN, PHYLLIS MAME
STREET ADDRESS {126 SO. FEDERAL HWY ., STE.201 STREET ADDRESS
CITY - ST- 29 DANIA FL 33004 .. CITY- §1-21P
TINE £ petete THLE O Change [ Adltion
NAME HAME
STREET ADDRESS STREET ADORESS
~ G ST = = s . S - = e R Y- ST P~ — | e mmaaee S e o o
TmE O Detete me [Jehange [ Addition
MAME HAME ’
STREET ADDRESS ) STREET ADDRESS
cohY-s1. 20 Ciry-ST- 2P
TnE £ Delete niLE O crange [ Mddition
NANE NAME
STAELT ADDRESS ) STREET ADDRESS
CIFY-ST-2P ciry-si- 27
e O Delste TILE [J change " Addition
WAME NAME
STREET ADDRESS STREET ADORESS
Ciy -ST-ap CINY-57- 2P

12. | heceby cerlify that the information supplied with this filing does not qualify for the exemprtion stated in Section 119.07&3)(!). Florida Statutes. | furthar cerlify that the Information
indicated an this report or supplemental repor is trua and accurate and that my signature shall have the same legal effect as it made undar cath, that { am an officer or glrecior
of the corporation or the recgivper o lrustee empowered to exacute this report as required by tar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, ar on an attachméntAyith an address, wih all other like empowered. 77 -
L gl T Drsans
™™

Daytwne Phona #




