o

,—l‘:‘/ ’
%_;_;“/‘- 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 19, 2004 8:00 am
DOCUMENT # P01000022863 R Secretary of State

1. Entity Name
VELASCO ART & GLASS, CORP. 02-19-2004 90010 018 ***150.00

Principal Place of Business Mailing Address
4461 SW 10 ST, 4461 SW 10 ST. e .
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T BTty 2575 Zact Foonadle NN

s% ezc Suite, Apt. % ﬁ J / , 02162004 Chg-P CR2E034 (10/03)

3 Sale ity tate & 4, FEI Number Applied For
D/?’) / - _0 777 / 65-1079483 Nol Appliceble
% /7 .,@ o ZZ@ 3/ —}é Coumey §. Certificate of Status Desired [ gg;’i Addiional
6. Name and Address of Current Registered Agent ’ /7. Name and Addrpfg’of MewRegistered Agent .
| ”””“Ve/ s
VELASCO, PABLO " - - SO SO, /% / U o
1825 SALZEDQ ST. #5 Street Address (P.O. Box NLr(nber is Not Acceptable)

CORAL GABLES, FL 33134

D300 Tostoedfoan Zﬁkt/ :;éa /7
\ Y A i L[*535,7.2.

8. The abovgrharied enjity subinits this statement for the purpose of changing its registered office or ﬁgnslerad agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept
the obligptions of rigisterecidgent.
[/

SIGNATURE. i
SNature, typed o prinfed name of registereg agen? and title if applicabie. {NQTE: Registered Ageni signatura raguirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Va)
0. OFFICERS AND DIRECTORS | X8 / / ADDITIQDNSICW\NGES TO OFFICERS AND IRECTORS IN 11
me PD [ Delete me d M m}ange D Additian
NAME VELASCO, PABLO NAME \/ :
STREET ACDRESS | 1825 SALZEDOQ ST, #5 STREET ADDRESS g
cmv-sT-2P | CORAL GABLES, FL 33134 CITY-S7-2IP ' )%/Q 7’@, /)éé 22y &{V A 34/
miE VPD O Dekete me Om: ] FX. . BB/72.  Yowe Oaditon
NAME FERRIGNO, GIULIANNA NAME V/@F/ f&fwg/azf
STAEET ADDRESS | 1825 SALZEDO ST. #5 STREET ADDAESS 9 P 74_ A /{ ‘/ A 3/ /
my-5T-7F | CORAL GABLES, FL 33134 CTY-ST-21P #00 0/7 Oeé/%()
fme-c | o [ Delete me _'\f’/ Y77 ’/ M SB7 7D - [ onme_ ] Addion
NAME ™ T ) : ] NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-TiP
TTLE L1 celete TME O change [ Additian
NAME NAME
STREET ADCRESS STREET AODRESS
CATY-ST-2IP CY-ST-2Ip
TILE [ Delete TILE {JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . § crv-s-ze

12. | hereby certify that the intagmation suppliey with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

! rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
werad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
, With all other like empowered.

of the corporatiol or tha receiybr dr trust
changed, or on ak attAchmentjyitt] an ad

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




