2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 462181

1. Entity Name

A HOUSE OF MIRRORS AND GLASS, INC.

Principal Place of Business

3105 W. ATLANTIC BLVD
PCSJMPANO BEACH FL 33069
L

Mailing Address

3105 W. ATLANTIC BLVD
EgMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90277 037 ***150.00

I

Il

|

i

DK

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1573970 Not Applicable
- = —
Zip Countey B Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TARNOLD, NEIL T
3105 W. ATLANTIC BLVD
POMPANO BEACH FL 33069

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obhgauons of registered agent.

SIGNATU%!E

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

Signature, typed or printed name of registered agsnt and title + applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution.

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P b 1 Delete TITEE [ change  [J Additien
NAME .| ARNO#D, NEIL NAME -
STREET ADDRESS | 3333 W ATLANTIC BLVD STREET ADDRESS
GITY-5T-2IP POMPANQ BEACH FL 33069 CITY-ST-21P
TITE [ Delete TILE []change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 7 Detere l e [ thange 3 Addition
NAME . . . M NAME ] - - — ——— v e -
'STREET ADDRESS - STREET ADBRESS
CITY-5T-2iP CITY-3T-2IP
THLE T Delete ILE [JcChange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Delete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 24P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guatify for the exemption sialed
d that my signatyse
te thig report as 1s

indicated on this report or supplememal report is true an
of the corporation or the
changed, or on an.a

accurgis
BVEy or truslee empowere Qe

Section 119.07(3)(i), Frorida Statutes. | further certity that the information

e same legal effect as if made under oath; that | am an officer or director

aoter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

/4‘/;»,0/

Daytume Phone &




