2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000053985

1. Entity Name

ART GLASS USA, INC.

Principal Place of Busines

2379 SUREorw ccmy
SUITE 3,

MIAMI, FL 33145

Mailing Address

MIAMI, FL 33145

%QU%E?Q »dloilaral wayg
]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90334 001 ***150.00

RCIGNRGIEN

e

01222004 Chg-P CR2E034 (10703} ..
City & State City & State 4. FE! Number Apptied For -
02-0606704 Not Applicable’ " -~
P Country Zip Country 5. Certificaie of Status Desired O Afese'gesqﬂfe%“m@‘_ i N
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
GONCALVES, FRANCISCO D
| ABAOSW.22NDTERRACE = R Steet Adcress (P.C. Box Numberis Not Acceptable)
TSUITET '
MIAMI, FL 33145
City FL l Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of prejed name of regretered agert and tle f appleable.

{NOTE: Registered Agen: sxmiature requred wherr remstatmg)

DATE

7 FILE NOWH! FEE IS $150.00
After May 1, M'FT will be $550.00

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 may Ba.

Added to Fees

10, T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD O oelete THILE O change [ Acdition
NAME GONCALVES, FRANCISCO D NAME
+ sfhecT anoeess | 1840 S.W. 22ND TERRAGE #1 STREET ADORESS
t|: ORY-S1-ZP 17 MIAMI, FL 33145 CIFY-§T- 2
T“‘LE o [ oetete TITLE O crerge [ Acdifion
NAMZ' 35 . NAME
STREET ADDRESS ~ STREFT ADDRESS
CTY-5T-2P GITY-57-27
e . ] Detete LE CJCrange {3 Audition
NAVE NAME
STREET ADDRESS STREET ADORESS
evstze oo o o CAv-§7-2p
et _ -
TITLE O netete TME , T . O Crerge [ Adamian -
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CTY-§T-2F
FITLE [ belee TILE [J Change ] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-ST- 2P
TILE [ pelete TILE [Jchasge  [JAadition
NAME NAME
STREEY ADJRESS STREET ADDRESS
CITY-5T-2P ﬂ ﬂ CIY-51-2P

12. | hereby certity that the information supplipd witl
indicated on this report or supplemental
of the corporation or the receiver or trusy

SIGNATURE:

?us fighg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
11 frue #nad accurate and that my signature shall have the same legal effect as if made under cat

refd 1o execute this report as reguired by Chapter 807. Flarida Statutes; and that my name appears in Block 10 ar Black 11 i
| other like empowered.

; that | am an officer or director-

SIGHATURE AND

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyure Phone #




