’

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P93000076269 Secretary of State

1. Ertity Name

EDUARDO GLASS & MIRROR INC. 05-03-2004 91052 031 ***150.00

Principal Place of Business . Mailing Address

10805 SW 40TH ST 10805 SW 40TH ST T TRIVRYIRY

MIAMI, FL 33165 US MIAML FL 33165 S ]

R s LT
Suite, Apt. 4, etc , Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03) ‘
City & Slate City & Stale 4. FEI Number Applied For .‘

65-0514240 Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired Ol Eg';g“ﬁggjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

BORGES, MIGUEL

Street Address (P.O. Box Numberpis Not Acceptable)
L

4330 SWAGTH-STREEF~

“"MIAMT FL | 357%s {

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

the obligations of registered agent, 5

SIGNATURE =
* . Signatuie, typed o printed naire of registered agant ang ttie [ applicable (NOTE: Fegistorad Agen; signature required when reinstating) DATE

’ FILE NOWIII FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be

Aﬂer;.May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. W OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
TITLE D .. 9 pelete TTLE R Change [ Addition
NAME BOBGES, MIGUEL NAME
STREET ADN T30 SWHETHST— sieeTacoess | 5145 SW 154TH PL
ony-sT-28 ™ FRATATT, FE—33465— or-stzp | MIAMI FL 33185
THEE ] Delete TLE D Cchange  [addition
NAME o HAME PERLA SOMARRIBA
STREET ADDRESS . STHREET ADDRESS 51 45 SW 1 54TH PL
CiTy-ST- 2P GHY-ST-2Ip MIAMI FL 33185

Jdome . L. o _ . Dl peere e 1 . B {Change [ Addition

NAME NAME - = . —
STREET ADDRESS ) STREET ACDRESS
CITY-ST-ZIP GiTY-ST-21P
TITLE I nelete TITLE [ Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
g [ peiete me [J Change [ Addition
NAME NAME
SIREET ADDRESS SYRFET ADDRESS
CITY-S1-24P CITY-SF-21P
WTLE 1 pelete TRLE {7 Change  [] Addition
HRAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIVY-S1- 2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Slatutes. { further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eftect 45 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black {1if

changed, or on an atta nt with an address. with all other like empowered.
SIGNATURE: %//&ij MIGUEL BORGES 04/29/04 é& 5)55-5, =

ENATURE SAD TYPED OR PRINTED NAME OF SIBRING OFFICER OR DNRECTOR Date Daytime Fhore #




