e

2005 FOR PROFIT CORPORATION
- . . ANNUAL REPORT (AR)

DOCUMENT # P02006113084

1. Entity Name

AMERICAN GLASS LAMINATES, INCORPCRATED

Principal Place of Busifess Miffiig Address o
4500 N FEDERAL HIGHWAY SUITE 3078 48-'50 N FEDERAL HIGHWAY SUITE 3078
BOCA RATON FL 33431 ' BOCA RATON FL 33431

2. Principal Place of Business — - 3. Malling Address

FILED
Apr 29,2005 08:00 AV
Secretary of State

i MR

[

Suite, Apt #, elc = - . Buite, Ap! #, efc. 1st MOQRE CRQEOM (10}04}
City & State == ) Tity & State - 4. FEI Number i Applied For
22-3892506 Net Applicable
Zp Ceoniry Zip Country 5. Ceriificate of Status Desived [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
™ T=r R Name ’ ) )
gﬂ%%ﬁ\éggﬁgiﬁg mﬂgl\éUlTE 3078 Street Address (PO Box Numbér Is Not Acceptabie)
BOCA RATON FL 33431
City 7ip Code

- | FL

8, The above named entity siibits this statemant for the purpose of changing its registered affica or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —— T =
Signature, Iyoad or giifed nama aj regristered agem and Gile T apnicebla TNOTE Registerod Kgen signature raguiced when ranstating} DATE
'FILE NOW!!! FEE IS §15 - i o =
LU . 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fea Will Be §550.00 Trust Fund Cantribution. [ Addedto Fees

Make Check Payabie to Florida Department of State

| 10. T DFFICERS AND DIRECTORS 11. ADDITIGNS {CHANGES TO OFFICERS ANL DIRECTORS IN 14

we  |PSD S ' O pefele ME JOONNNI43488  Tlotnge  [TAdtion
e DOYLE, JOHN N 04/29/05-80095-020 150,00

STREET ADDRESS | 4800 N FEDERAL HIGHWAY SUITE 3078 STAFET ADGRESS
LT ST 2P BOCA RATON FL 33431 ) C1Y-S§T-OF

T1iLE ’ s 1 Delete TNE [JChange ] Addiion
NAM, NAME

STRFET ADDRESS STREET ADDRESS

oIy ST. 2P oIy .51 7P

i ) o7 O3 Detete ™ uts [ change [ Addition
FUAME NAME

STREET ADBRESS SIRECT ADORESS

oy ST 2P CITY-ST-7P

ik o " O Dagete kil [ change  [1 Addition
AN + NsME

STRCET ADDRESS SIRILT ADDRESS

Ty -ST-2IP Gy -ST- 2P

jiiLg S oz T Delete nne ] Change {1 Adeition
NAME NAME

STRFET ADDRESS STREL ADDRESS

Ciy-57- 2P CITY.51. 2P

e T B 7 Golele it Clchange T Acdition
NAML o ) HAME

SIREET ADDRLES STRTET ADDRESS

civ-ST 2ip Il -ST. 719

|

12. | hereby certify thaf & e}ajnférrﬁa“'ﬁdn suppied with this fling does hot gUaTy Tor e exemplion stated in Section 112.07T30, Flotida Statutes | further cerfify that the information
indicated on this repartor supplemental report is True and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with apjaddress,

SIGNATURE:

with Z:frliZempowered.

YW~ 6S U247

Y
/)fbum'unt AND TYPED OR PRINTENAME Of SIGNING OFFICER OR DIRECTOR

Cala Dmtsra Phona ¥

7> T

-



