¢ k005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P386000091470

1. Enlity Name

GLASSIS, INC.

Principal Place of Business Mailing Address

16300 NE 19 AVE., #225 16300 NE 19 AVE., #225
MIAMI, FL 33149 SUITE #500

MIAMI, FL 33149

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90315 020 ***158.75

14000272

AR AR

02032005 No Chg-P CR2E034 (10/03)

4, FEI Number Appled For

65-0722853 Not Applicable

5, Certificate of Status Desired E/ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

CASTANHO, JEANCARLO F

_“5.\,,(’“1 L)‘CEF/!;' '—_v)‘e/v‘e'.___.’; 25 -

KEY §ISCAYNE, FL 33149

8. The above named eniity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agen.

agent, of both, in

SIGNATURE —
SQnature, typed o prmed narme of agart and e d {NCTE: Regastaned AQert signiature requyad whan rernstatng) DATE
' '
”-.,F"_é NOWII FEE IIS $‘.1&50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, []  AddedtoFees
A

10. OFFICERS AND DIRECTORS ]
TE DpP
NAME NETO, ALBERTO B
sTReeT aonress | 16300 WE A g WoEs

ov.sezp | riAmy, A 32462

TTLE DVvP

HAME MARQUEZ, NILSON JR

STREET AD0RESS | L6360 WE zgmee HEES

ov-s-®  |srpipprar, L 3ELE6E

TILE DS

NAME CASTANHO, JEANCARLOF
STREET ADORESS | 26 R 52 VEL. 2. A 9% 225

s | prrnze, A 33562

TITLE

NAME

STREET ADDRESS
cmy-5T-2P

THLE

NAME

STREET ADORESS |

CiTY-5T-29

TILE

NAME

STREET ADORESS
Criv-s1-2p

indicated on this report or supplermnental repor is true a

changed, or on an attachmg ith, an anmeﬁs, pith all bther tike empoewared. -

12. | hereby certify that the information supptied with this fil g aoes not qualify for the exemption stated in Section 119.0?;;3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered|to execute this report as reguired by Chagpter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

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

0423 | 8 sycawmpass

SIGNATUREAN | ,
———— 13@““‘- mpm-;n«»\aaorwmﬁmczéunoil Fron

/ Date | Daytime Phone §

N I



