2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Aug 02, 2005 8:00 am

ngNUMENT # PO0000077104 Secretary of State
. Entity Name
. 08-02-2005 90036 041 ***150.00
A & R GLASS COMPANY ¢+
Principal Place of Business Mailing Address
1034 ALTON RD. 1034 ALTON RD. :
SUITE-2 SUITE-2
2. Principal Place of Business 3. Mailing Address
SU“E, Apt. #, elc. Suite, Apl. #, eic. 2nd MOORE CR2EQ34 (5,05)
City & State City & State 4. FEI Number Applied For
65-1033824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name .

FUCHS, AREYH

1034 ALTON RD (SU|TE-2) , Street Address {P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City F L Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o ponted narme of registered agent and tils it apphcable {NOTE Begistared Agenl signatura requitedt when reinslating) DATE
FILE NOW!!! FEE IS $550.00 . $.607.193(2)(b), F:S., al_ﬁows for the waiver c_vf the $490.Qo 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 - lats fee. By checking this box, the corporation certfies | Trust Fund Contribution. [ Added to Feas
, Make Check Payable to Florida Department of State ' | dio not receive prior notice. Fee lo file is $150.00.

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (0] [ oetete THLE [0 change [ Addition
NAME FUCHS, AREYH - NAME
STREET ADCRESS | 1602 ALTON ROAD SUITE 70 STREET ADDRESS
ciy-st-z2p - | MIAMI BEACH FL 33138 CiTy-31-2P
LE 0 O elete TiLE [ change [ Addition
NAME FEDERHOFER, ROBERT NAME
STREET ADDRESS | 1579 NE 180 STREET STREET ADDRESS
CITY-S1-7p MIAMI FL 33162 CITY-S1-2P
e O patate TILE Ochangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP ony-sT-2p
TTLE O pelete TTLE T change [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-S1-2IP CITy-S3-7IP
TITLE ) O peiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-71P CITY-S1-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-s1-2p

12. | hereby cemg 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
indicated en this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustegempowered 3,. acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with 3 ith likg empfowered,

Lobeil ptbehefze 7-27-05 3% 673'

{7 OF SIGRING GFFICER OR DIREGTOR Daytma Phona #

SIGNATURE:

T




