FILED
- 2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # P04000156818 Secretary of State
1. Entity Name 02-13-2007 90013 020 ***150.00
BIT OF GLASS, INC.
Principal Place of Business Mailing Addrass
1514 NW 3RD 248 NW 37 WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL. 33442
A A0 0 e
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, olc. Suite. Apt. . clc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Staio 4. FEINumber 65-1236801 :zlpizdp'ia;bb
Ze Couniry e Country 5. Conlificate of Status Desied [ Eg;’g‘ mb"a'
6. Rame and Address of Current Ragistersd Agent 7. Name and Addrass of New Roglstersd Agant
P— - Nar h
TODARQ, GERALDINE i
248 NW 37 WAY Stroet Adavoss (P.O. Box Number is Nol Acceptabtlo)
DEERFIELD BEACH FL 33442
Cny : FL | Zip Codo

8. Tha above named enlity submils this stalemant for the purpose of chanping ils regislered offica or regisiered agent, of both, in the Stale of Florida. | am familiar with, and accoent
1ho cbligalions of registered agem.

SIGNATURE

Sgosure, yoeC o Donwa rome of O SIoed ageW Arc i onkcatle [NOTE Pegstozou Agan sgrauts reaured when tpisinteg) DAL

FILE NOW!I! FEE IS $150.00
. Aftar May 1, 2007 Feo Will 8o $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution. [] Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Detose HLE (T cnange [ Axtilion
ot - TORADO, GERALDINE NN

ST ADORLSS | 248 NW 37 WaAY SIREET ADDVESS

CIY-S1.71P DEERFIELD BEACH FL 33442 CIrY-SI1-2IP

1iE O Detere [ [ change  £) Addition
NAME NAME

STRELI ADOKLSS STREET ADCRESS

iy -S1-P LY ST of

mit ) petose it [JChange [ Addition
HAMY ALK

SIALE 1 ADDRESS STHEE T ADDRESS

CIIY-SI-7iP Iy s1-ap

me [ Deleie e [Jchange [ Addition
N NAME

SIRLET ADORISS STREET ADDRESS

Y- S1- 4P CITY-S1- 2P

e 3 Delese Tine O charge [ Addition
NARM AR,

SIHELE ADORISS SIREE| ADORESS

CIV-51. P Y-S 2P

174 7 Detere nnE CJ change (3 Addinen
NAMI HAML

SIREES ADDRESS SIREET ADDRESS

Cily-S1-4P CITY-S1- 47

12. 1 hereby cerlily that the information suppliad with thus fiing does not qualily ior the exemptions contained in Section 118, Florida Statutes. | further certity tha the inlormation
indicatad on this report o1 suppl nlal report is frue and accurale and thal my signalure shall have the samao logal eflect as il maco undor oath: that | am an officer or diractor
of the corperauon or the recoi # trustoa empowared to executa this roport as fequired by Chapior 607, Florida Statules, and that my name appears in Block 10 or Block 11

it changed, ar on an atiachm th an addross, with all other ke ggpowerad. .
/ % 3/i/0 7
Daus

SIGNATURE: .
€XG.MA TURE AND TYPED OR PRNTED MAME DF SIGNING OFFICER OR DIRECTOR

Cayr e "hooe #




