2004 FOR PROFIT CORPORATION

ANNUAL REPORT (Afn,,_ﬁ FILED

DOCUMENT # POS000040924 Feb 02, 2004 08:00 AM
1. Gty Norme Secretary of State
ADVANCED GLASS PROTECTION SYSTEMS, INC.
Principat Place of Business Maling Address )
7650 BAYSHORE DR., #6303 ) 7850 BAYSHORE DR, #603
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
2. Principal Flace of Business 3. Mailing Address B ! M ﬁ m l]ﬂ llm "H’ Ilu Ilm I IM II“I mﬂ ulﬂ l lﬂlm w
Suite, Apl. #. elc Sutte, Apt 4, elc ) MOORE - CR2ZEDZ4 11/03) ) -
City & State Cey & State ) T 4. FE3 Mumber N Applied For
o 59-3573098 Mot Appi;ciﬁxie
ap Country Ze Coumtry 5. Cettficate of Staws Desired 3 gi'gfqlﬁfjém“a'
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ) MName T
?%%Lgi’yg;-%-’gﬁg i!-JR #6073 Streat Address {P.0. Box Number is Not Acceplable)
TREASURE ISLAND FL 33370-6
City - FL f Zip Code

8. The above named ennly submits this statement for the purpose of changing ds registered office or registered agant, or both, in the StatEof Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — . —
Sgranre ynod & pamed rame o resterad 2gont ang We F apphoatbla. {MOTE Regsiered AGEnt SIGRatile TeqUTed wher i sGaing) . _ DATE -
1 ' ) ‘
FILE Now! FEE l?’ $150.00 9. Ziaction Campaign Financing $5.00 may Ba
After May 1, 2004 Fb? will be $55{_).BO Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS anD DIRECTORS IN 1 1
T D [ peiete L CIchange [ Addilion
MAME KOTLER, MICHAEL AME
i

SIREET ARDRESS | 7650 BAYSHORE DR., #6503 STREET ADBRESS 02 }-_JU!}%JBGBEE?GE . —
Cfy-$T-2F 1 TREASURE {SLAND FL 333706 . oY ST np 0204704 -a0021 -8 150, Vi
T 7 Detete TmE - Tlchange [ Addion
MAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-51-29 OfFe - ST- 2P
e [ petete BT - TiChange [ Addilion
NAME L
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
THE 07 elete T Clohange (] Addition
HAME NAME
STREET ADDRESS STREET AGORESS
TiTY -§7- 2P Cliy-5T. 21
i [ etere T o Tictengy [ Amdition
BAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-ST- 7P iy -St- e
e - £ Degete - § e S Tl Change  [3 Adéftion
HAME NAME
STRELT ADDRESS SIRECT AGDRESS
CIFY-ST-7IP GiTy-ST-2IP

12. | hereby cartify that the information supplied with this fiting does not qualify for the exemgtion stated in Section | 19-0?$33C*')- Flarida Statutas. | furthar gertify that the informafon
Indicated on this report or supplemental report is true and accurate and that my sighature shali have the same legal aifect as if made under ozt that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as raguired oy Chapter 607, Fiorida Stalutes, and thal my name appears in Block 30 or Block 11
changed, or on an attachment with an address, with ail other ke smpowsared,

SIGNATURE: HreeheeR B S5 Sm2pm0r (727 267752

SIGNATURE ARD TYPED DR PRINTED RAME iF SIGNING OFFCol 08 IRECTOR Date Tonvimp Sharns &




