2004 FOR PROFIT CORPORATION

P ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P96000045823

1. Entity Name

PROFESSIONAL GLASS AND MIRROR, INC.

Secretary of State

01-23-2004 90037 014 ***150.00

Principat Place of Business

1930 N.W. 18TH ST
#13

Mailing Address

1930 NW. 18TH ST
#13

POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US
S L 0 A O AR
Suite, Apt. #, etc. Suite, ApL #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number App!lec.! For
65-0246744 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired E]_  Foe Required )
6. Name and Address of Current Registered Agent 7 Namo and Addrm of Nw Regtstered Agent
Name

ESSER, W. B
1930 N.W, 18TH ST., #13
POMPANO BEACH, FL 33069

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of jegistered agent.

L

SIGNATURE
p-- Scmus.wwdwnrwmo!mm‘dmmuhﬂappmh. (MUTE:_ o Agent recumed . DATE
|- FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 petete e MJ D N:hanue 3 Acdttion
NAE ESSER, W.B. NAME £ 55 L"f M./ . FH 2

STREET ADDAESS | 2478 PROVENCE CIR STREETABORESS {14 3 © /d 57T,

orv-s1-2 | WESTON, FL 33327 o522 | o PAA) 0 ah 4 F (. 33e éq

me D JRoelete me v ’ O change [ Addiion
HamiE ESSER, HELEN NAME

STREET ADDRESS | 2478 PROVENCE CIR STREET ADORESS -

cav-si-oF | WESTON, FL 33327 CITY-S7-2P

TME 3 Detete TILE O change 3 Adcition
_M.,__"_"t“,.., —— —_— ——— e e e i+ el i [ NME L e el e e e b i ] Rl
STREET ADDRESS STREET ADDRESS

onY-57-2° CIY-51-2P _
TLE 2 Detete LE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-57-7P CIFY-5T-ZP

e O vetete TILE [ change [ Addition
N - NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P . - CITY-ST-2P : -

TE : ’ : ' 1 Detete” CTE o Ocrange [ Adeition.
NAME : RAME .

STREET ADDAESS STREFT ADDRESS LN

OITY-§T-2P . CrTY-ST-2P

" 12. | hereby certity that the information supplied with this filin

of the corporation of the receiver or irustee empowered to execute thi
changed, or on an attaghment with an sfcess, with all other like empty

SIGNATURE:

g does not quaiify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
EBRort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

ect as if made under oath; that | am an officer or director

[-16=04 g5y T




