| FILED
2004 FOR PROEIT CORFORATION  \fay 14, 2004 8:00 am

DOCUMENT # P01800063584 . . __. Secretary of State
1. Entity Name 04-19-2004 90377 042 ***150.00
CASTELLON GLASS, INC.
Frincipa Place of Business Mailirng Address
1814 SW 100 AVE. 1814 SW 100 AVE.
MIAMI FL 33165 MIAMI FL 33144 66421601
S — AR R

Suita, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Numbger Applied For

5=/ //—_652&3 Nat Apphicable
Zp Country ap Country 5. Ceriificate of Status Desired [ ?:;-gesq Additonal
6. Namn ond Address of Currert Reglstered Agent 7. Name and Add of New Reg! d Agent
) . Name - —ar—— P i
- 1031841-5% ?310’ %—EVSEUS L - | StreBt'Address (P.0. Box Number is Not Acceptable)
MIAMIFL3365 —— T
City FL l Zip Coda

8. The above named entity submits this stalement tor the purpose of changing ils registered oflice or registered ageni, or both, in the State of Flarida, ¢ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
8. typed o primed nama of sagastered agaci ar ulle ¥ appkcabls {NGTE: Rogrstared Agend SOREIR reguired whem relhstating)} DATE
8. Election Campaign Financing © $5.00 may Be
Trust Fund Contritrstion. Agded to Fees
B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- PD [ petete e Cicnange [ Addition
MAME . CASTELLON, JESUS L NAME
STREET ADORESS [ 1814 SW 100 AVE. STREET ADDRESS
cny-sT-26; | MIAMI FL 33165 CATY-ST- 1P
TLE VPD [ Detete TITLE O crange L] Addition
NAME CASTELLON, COSME J HAME
STREET AUDRESS | 1814 SW 100 AVE. STREET ADDRESS
CITY-SE- 2P MIAMI FL 33165 CIFY-5T-21P
me sD . 3 Deiete TME D Change [ Addition
NAME MOLINA, ELIZABETH L NAME
STEEET:‘UWESS’-‘|81ASW100'AVE:'"“‘"‘" s e = vt -~ B STREET ADDRESS © - e e RIS, e mee— Tim t e— fra = Ch e e e Tt
Cimy-ST-7P MIAMI FL 33165 CIvY.5T-2P B o I
Tme O peiste e ' CJchange (3 Adaition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CY-sT-2P LIy-s7- 2P
TME O vetete TMLE [3 Change [ Acdition
MAME HAME
STREET ACDRESS SIREET ADDRESS
CiY-ST- 2P CITY-ST-2iP
TmE [ Detete mme CJcrangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CY-ST-2F
12. | hereby certify that Ihe information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | furthar cartily thal tha intormalion
indicaléd on this report or Supplemental report IS true ang accurate and at my signature shall heve the sama legal eftect as it made under oath: thai | am an officer of direclor
of the corporation or the receiver or Wusles empowered 10 gxecule This repost as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig#an address, with all other like empowered.
SIGNATURE: -‘//9// (/@05)‘/0?- 2,
E AND TYPED O PRINTED NAME OF SIGNING CFFICER OR BIRECTOR ] bt / Daytimas Pharne #




