2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
AMERICAN GLASS LAMINATES, INCORPORATED
Principal Place of Business R Mafing Address
4800 N FEDERAL HIGHWAY SUITE 3078 4800 N FEDERAL HIGHWAY SUITE 3078
BOCA RATOMN FL 33431 . BOCA RATON FL 33431
i

2. Principal Place of Business 3. Mailing Address - i; h ]

Suite, Apt. #, slc. Suite, Apt #, atc. MOOGRE CR2E034 {11/03)

City & State ] City & State 4. FEI Number Applied For
a 22-3892506 Not Applicable
, Zp Country op Gourary 5. Certificaie of Siztus Dasred [ ?g;;es mﬁfg‘i““m

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%O%%ﬁgggﬂigiﬁgmg%U”E 3078 Streat Address {P.O. Box Number s Not.Acceptabie}
BOCA RATON FL 33431

City FL I Zip Code _

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

SIGNATLIRE . -
Sgnature typad o prnted name of regesterad agane and Ve + aaphcable {NOTE Regislered Apsnt sy Lared whan camesialeg) DATE
1
e re= e e 5 S Cormin s $5.00 oo
1 ; -0 : Trust Fund Conirlution, T AddedtoFees
Make Check Payable to Florida Depariment of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PSD [ pelate ) TILE [ Change [ Addition
NARE DOYLE, JOHN NAME u 000 2 ugl
SIREET ADDRESS | 4800 N FEDERAL HIGHWAY SUITE 307B STREET AGDRESS 54355 ;‘Bg-» ﬁgb,:,-{}gg iso.an
Cify-s1-21p BOCA RATON FL 33431 CITY-51-7F
T 1 pelete TiE [JChange {7 Addition
NAME HAME
STREE? ADDRESS STREET ADORESS
CITY-5T-2° CITY- §E- 2P
TLE 3 paete FALE O Chenge 3 Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-7P CITY-58. 2P
TMLE 73 pelete T [J Change ] Addition
NAME SANE
STRELT ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S87- I
TIRE 3 Dalete THLE 3 Change T Addiion
NAME NAME
STREEY ADDRISS STREET ADDRESS
CITe-51-2IP CITY-§T- 2P
g £ perete THLE {7 Criange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY- ST 2P

12. { hereby certily that the informabion suppliad with this fiing doas not qualify for the exemgtion stated in Section 1 19.07§3)(33. Florida Statites. | further centify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effuct as if made under oath; that } am an oificer or director
of the: carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 30 or Bleck 1 if

changed, of on an altachment with an addpess, with all other ke empowered.
SIGNATURE: ‘/*8’* 0 ¢ G 6l-150-4381

/



