FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000066586 SRR 04-21-2005 90245 003 ***150.00
1. Entity Name
WONDERFUL GLASS & MIRROR, INC.
Principal Place of Business Mailing Address '
13561 SW 62ND ST, #4 13561 SW B2ND ST. #4
MIAMI, FL 33183 MIAMI, FL 33183
e UL RERR ST AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State -, City & State 4. FEI Number . Applied For
20-0805514 Not Applicable
o ?o‘fw ) Zp Country 5. Certificate of Status Desired O gg'z?qu
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent.tc o of - =

e T T L S —‘—’—:"":“"_' -_— T — - = Name

PLAZA, MIGUEL A
13561 SWE2ND ST. #4 - o . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

" City FL I Zip Code

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

SIGNATURE =
. AT Signahm, typac or pringad nams of registerad agent and e § apphcable {NOTE: Registerad AGent HiOniting required when reingtating) DATE

FILE NOWIlI FEE 13 $150.00 9. Btection Gampaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. ] Addad to Fees
10. ~OFFICERS AND DIFECTORS 1. i ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 71
me PD 1 Detate TIME . O ctange [ Addition
NAME PLAZA, MIGUEL A NAME
STREET ADDRESS | 135671 SW 62ND ST. #4 STREET ADDRESS
ory-sT-2¢ | MIAM), FL 33183 Cvy-S1-2P
TITLE vD 3 pelets TME [Jchange [ Andition
HAME PLAZA, MIGUEL A RAME
STREET ADORESS | 13561 SW 62ND ST. #4 STREET ADDRESS
CITY- §T-21F MIAMI, FL 33183 - . . - cmy-sr-ap
TITLE [2] Delete TLE O change  [J Addition
HAME - . N e .- . e -
STREET ADDRESS | . . Sl STREET ADDRESS | ~
CIFY-§T-2P CITY-ST-2IP
me ' : " 0O petete E Ol change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-ZP CITY-51- 2P
e O veets TME O change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-S1-ZP
TIE O pelets e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-S1-2P

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. ) further centify that the information
indicated on this report or supplemental report ig-rug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the carporation or the receive pd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment# pli other like empowered,

SIGNATURE: /"//fuf{, 7744?14 oS0 - 05 305-34.2-3%60

fIQNA'I'U‘E uuyhmen OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimo Phona #




