2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # va9189 Jan 30, 2004 08:00 AM
1. Enily Name Secretary of State
ILENE GLASSER, P.A.
Principai Place of Business Mailin§ Addréss S - ) _
645 SANDCREEK CIR, 645 SANDCREEK CIR.
WESTON FL 33327 WESTON FL 33327
us us
T s ALCHTATE AU O RORDARI
Suite, Apt. #, elc. ) Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State . 4. FEI Number Applied For
65-0332085 Not Applicable
Zip Country zp Counury 5. Centificate of Status Desired [ gs?e..ﬂr‘?q Lﬁfg‘i"”a'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name R
g‘%ls\sﬁnghléL\_f?XEDs.BLVD. Streat Address (P.O. Box Mumber is Not Acceptable) S
$-105 -
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submils this stalement for the purposs of changing Its registered office or regislered agent, or both, in the State of Flonda. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE - - — . — e
Signature, typed of printed name of regishéred agent and title f apphicable. (NOTE Regstered Agent signature required when renstaung) BATE
lt H RIS R N N - -
FILE No‘gdéi i‘EE lﬁ[i15or;gg 00 9. Election Campalgn Financing $5.00 May Be
After May 1, ee wilk be $550.00 Trust Fund Contritution. | Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

TMLE D O petete TME ] Change [ Addition
NAME GLASSER, ILENE NAME Honannn214933 - '
STREET ADDRESS | 645 SANDCREEK CIR. _ STREET ADDRESS 173009 -00025-002 150.080

CITY -5T-21P WESTON FL CITY-57- 7P

TME [ Delete i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-ST-2IP

TITLE T petete_§ e ‘ [ Change [ Addition
HAME rAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP COTY-ST- 2P

THLE O ogle T [ Change  [] Addition
NAME MALIE

STREET ABDRESS STREET ADDRESS

GITY-ST-2IP £ITY-ST- 7P

TIRE [T elete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TIE [3 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY - ST- 24P

12, } hergby certi{z that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

smnmun&%fpwﬂm,\_, Tleue &lessar ______i_/i‘?_}o‘{ @_5‘1)3‘!4-3??‘7

NATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daylime Prone &




