2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
R Secretary of State

DOCUMENT.#-P03000041537

1. Enlity Name
GLASS DESIGN & CUSTOM MADE, INC.

Priﬁcipal»PI_ace of Business T Meiling Address
6770 INDIAN CREEK DR APT 4D . 6770 INDIAN CREEK DR APT 4D

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 3314

e

04092008 No Chg-P CR2E034 (11/05)

i H

DO NOT WRITE IN THIS SPACE oo _

43-2010239 Not Applicabla
i $8.75 Additional
5. Certificate of Status Desired | Foe Required

8. Nams and Address of Currant Registored Agent

g?%%%bi?ﬁn gggl?KMDRAPTdtD - DO NOT WRlTE
MIAMI BEACH, FL 33141 IN THIS SPACE.

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE : et . :
Signahwe, fyped or printod rama of reglsiered agent and titha if applicabie. (NOTE: Ragisiared AQRNt signature requined when relnstating) . DATE
- "‘FILE ND'ﬁlll -FEE IS $150.00 |+ 9. Election Campaign Financ':lng 35.00 May Be
Aftor May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Added to Feeas
. el e PR P . i
10. - B QOFFICERS AND DIRECTORS [
THTLE PST
NAME GEREZ, EDMUNDO M

STREEY ADDRESS | 6770 INDIAN CREEK DR APT 4D
CITY-5T-21P MIAMI BEACH, FL. 33141

Tme LE{INAa2047
b ’ E s T R e PR
e , 04/2308-80097-017 150,00
STREET ADDRESS
CITY-ST-7IP
TITLE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE
NAME

3 does naot qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerbiy that the information
d Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

pr like empowsred., A
|

Date Dayums Phone i

of the corporation or e receiver or trusted empowered
changed, or on an attaghmant with an address, with al

SIGNATURE: _

infarmation supgNjed with this f
or supplemental rgport is true

AND TYPED OR ’WE o‘r-’n’uuma OFFICER OR DIRECTOR

oo Coa o . .
CITY-§1-2p . e o . C o

N\



