- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # P96000045823 ecretary of State
1. Entity Name
PROFESSIONAL GLASS AND MIRROR, INC. 04-27-2005 90284 023 ***150.00
Principal Place of Business Mailing Address
1930 N.W. 18TH ST 1930 N.W. 18TH ST .- e
#13 #13 :
POMPANO BEACH, FL 33069  US POMPAND BEACH, FL 33069 US
F Ve A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0246744 Not Appticable
Zip Country 4p Country 5. Cenlificate of Status Desied [ feae qu Addtionat
8. Name and Address of Current Registered Agent 7. Name and Address of .New Raglistered Agent

ESSER, W. B e 2 sc e W _B rLan
1930 N.W. 18TH ST., #13 Street (P B ubibgr ig Not e - 3
POMPANO BEACH, FL 33069 Tﬁ: TN W TS / [
Pan\fa Do BCh

FL |29

city d
B. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE = ) /’5.& ] N 124 y’mg-z- - O(’

rypedugnmmmadmgm WIMEIM, bl \(Ncm:wmmm-qummj

FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 may B

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD L2 Detete e Ty Crange (] Addition
RANE ESSER, W.8. Mae Es SC W B ’ a
STREETADDRESS | 1930 N.W. 18 5T. #13 STREET ADDRESS ﬁ, kgr [
cTv-s-ZP | WESTON, FL 33069 cry-st-2p O n/) ,.}n L\J .t:'/ ??Qéq
e [ pelete TME " PTChinge [ Addkion
NAME NAME
STREET ADDRESS STAFET ADDRESS
onY-St-2p CITY-§1-2ZP
TTLE 0 oetete ks O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P ’ ) : L CTY-S1-2P
TIRE O elete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 CITY-ST1-2P
TE L] Delete TME O Change 7 Addtion
NAME HAME
STREET ADDAESS STREET ADORESS
LaTY-ST-2P CITY-ST-ZP
TE [ Detete TLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CaY-ST-72F CITY-ST-21P

12. | hereby certify that the information supplied with ihis filing does not quality for the exermption stated in Section 112.07(3)(). 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 effect as if made under oath; that | 2m an oflicer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachyfient with an | ass, with alt other like em ered.
3 ~
SIGNATURE: = /\ A 9/ ZZ 65 ()’7}?7‘/ ~GZou

IGNATURE AND TYPED OR PRINTED RAME OKSIGNING GFRCER OR DIRECTOR Dafirne Phone §




