2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000038008

1. Enbty Name
M.N.S. ALUMINUM, GLASS & TILES INC.

FILED
" Feb 28, 2005 08:00 AM
Secretary of State

Princiflal Place of Business Mailing Address
285 NE 185 ST " 285 NE 185 8T
BAY 27 BAY 17
MORTH Miah} BCH FL 33173 NORTH MIAMI BCH FL 33179
Surte, Apt. #, etc, Suit2, Apt. 4, elc. 15t MOORE Cﬁi_'EGSf-i {?0/04}
CityaSiaie . T “Tiy & Sate B 4. FEI Number Applied For
) ) 58-2621 0%7 Mot Applicatis
e Country Zo Country 5. Certificats of Status Desired it $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
— hame

PASALIDIS, MINAS

285 NE 185 ST

BAY 17

NORTH MIAM! BCH FL 33179

Street Address (P.O, Box Numbser is Nol Acceptable)

City

F L Zin Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flodda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Eigralute, bped of printed rame of regrsteved agen! and tle 1 appicabie

INOTE Regatarad Agent signalute regused when minsiabng) DATF

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Florida Depariment of State

2. Election Campalgr Firancing  ~ $5.00 May Be
Trust fund Contribution. [ Added to Fees

18, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS M 1t

fiite P 7 esete WIE O change [ Addition
HAME PASOLIDIS, MINAS ANE HODOO 542

11 ARESS | 8192 NW 201 TERRACE STRELT ADORESS (228158001 7-015 150,00

[FILR HIALEAHM FL 33015 Clie- 5o gp )
At VP 3 Daipte Hhia D chaigs 3 Addition
NAME PASALIDIS, NELVIS HAME

SHREFT ARORESS {81892 NW 201 TERRACE STRELT ADDKISS

Lity 51- 4P HIALEAH FL 33015 QY-S1- 0P

g [ Delete I Dicnange [T Addilion
NAME EAME

Stare ! ADDRESS STAELF ADDRLSS

Liy-51- 28 iy 8149

TLE [T oelate L [ Change £ Addition
AR MANE

SIRES ! ADDRESS SIREFT AGDRESS

LTy-5t- e CHY -S1-79

HILE 7 oelete e Elchangs T Addition
KAME HANE

THtE ) ADURLSS STREET ADTIRESS

SR e

gH J Detate i3 [(Ochange [ Acdiion
HAME HNAME

LIREFT ADDRESS STREETADDRESS

PAIEREA P are.sap

2. | hereby certify that the informeation supplied with this filng doss not qualify for the exemption slated in Section 119.07{3X1}, Florida $iatutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of director
of the corporation or the receivet or fustes smpowerad to execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10or Block 11if

changed, ot on an attachment with

SIGNATURE:

ess, with alf other ke empowared,

YRED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2br Dot-122/54/

/ Tate Caytriie Frone £



