2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # V44853

1. Entity Name

JOSEPH A. GLICK, P.A.

ecretary of State

04-22-2004 90106 011 ***150.00

Principal Place of Business

9703 S. DIXIE HIGHWAY
20D FL.
MiAMIL FL 33156 18

Mailing Address

9703 S. DIXIE HIGHWAY
2ND FL
MiAM), FL 33156 US

14006130

2. Principal Place of Business

AUl O.

3. Maling Address

130 & . Dade laud Bl

A O

Suite, ApL. #, etc.

Vole fowed Blvd

Suite, Apt. #, ete.

04192004 Chg-P CR2E034 (10/03
120% 1212 ¢ )
City & State _ , City & State _ N 4. FEI Number Applied For
: ~tloroa, Meame ~Flevrida 65-0342638 Not Applicable
Zip Country Zip Country " . 8.75 itional
53 1S Qp LL 5‘4 53 lSé u,b‘q_ 5. Certificate of Status Desired O ?ee Fteqlﬁzadc;"ona

8. Name and Address of Cumrent Regisiered Agent

7. Name and Address of New F

gistered Agen!

GLICK. JOSEPH A.
9703 S DIXIE HIGHWAY
MIAMI, FL 33156

Name
I, ——— e e

e s e WD M m w e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office of registered agent. or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiie 1 applicabrie.

[NOTE: Registered Agent signature requied when reinstating)

DATE

FILE NOWII! FEEIS $150.00

After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0., ' : CFFICERS AND DIRECTORS 11.

b

) ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
; '_I__'|.TLE.‘5_ D . 1 Delete TITeE [Jonange [T Addition
NAME:. GLICK, JOSEPH A. NAME
SIREETADDARESS | 9703 8. DIXIE HIGHWAY 2ND. FL STREET ADDRESS
CirY -7 MIAMI, FL CY-§1-7P
CTITLE: B 1 Delete TTLE [Ichange  [J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADORESS
CTY-SF-2 . CITY-ST- 2P
TINLE O pelete TINE I Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ) .
~CY:ST-ZPT — - = - T e T ==~ onvlsr-z@ - ~ T o I
TILE 1 Derere LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-S7-2P CHY-ST-7IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TE  Aelir F PYGLAL TR Ty PN T oelete e O change [ Acdition
NAME NAME
STREETADDRESS |, . | = v gy B ot STREET ADDRESS
] ‘.‘(ZIT;M"STJ-'Z?PXA' PR FLR LI BTN T N P e P T E e e LR R

12. i hereby cerii

indicated pn'this Teparl ol suppiémental fépot IS true and accurate and that my signature shall have the same legal effect as if made under aath; that Fam af’officer or director
of the corporation of the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
n address, with all

changed. or an an attachment,

SIGNATURE:

that the information supplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that the information

ef lik

ﬁﬂune AND TYPED OF PRINTED NAMTOF BIGNING OFFICER OF HRECTOR

[



