2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 22,2004 08:00 AM

DOCUMENT # 482487
1, Entity Name Secretary of State
ALUMIGLASS, INC.
Principal Place ¢f Business Mailing Address. T
901 NW 35TH STREET 4800 N. FEDERAL HIGHWAY
SUITE 100 SUITE 307-B
BOCA BATON FL 33431 BOCA BATON FL 33421
T S AARTRUERRTCEIG AN
Suite. Apt. #, etc. - Sune, Apt #. els, — MOGRE CR2E034 {11/03)
Gy & State - ) = City & State 4. FE! Mumber L Apphed FQ;’ —
S . . 59-1613335 { {tot Applicatie
Zip Country 2p Country 5. Certificate of Staius Desired ' ?i.gg :;dr:ci’tlona!
6. Name and Addres-s of Current Registered Agent . - ' 7. Name and Address af New Registered_Agem .
MName
Eéo%%E%gE&%RgngN Street Address {P.Q. Box Number is Not Acceptab!é) =
SUITE 307-B - =
BOCA RATON FL 33431 i , B
Cay FL i Zip Code

8. The zbove named entily submits this staternent or the purposse of changing s registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agam.

SIGNATURE

Synature, yeed o prnied name of regstarad ;sa;v!- arudt e i appboanic * (NC-‘TE R’Sﬂﬁ“w;ﬂ‘:’uﬂenl Signatura reqrared whon erastaing) : DATE
-
FILE NOW!H FEE l_s $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $350.00 N Teust Fund Coninbution, ) Added 16 Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTCRS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 osiee jii{3: S omnge [ Addition
MAME DOYLE, JOHN V NARE
STREET ADDRESS {2083 NW 1STH WAY STREET ADDAESS ! o~y
. § -
omy 5T {BOCA RATONFL et g ;{‘f;—,%?%g :éﬁ%g%% SERIE
T 7 Delete TLE T ohnge D Addition
NAME NAME
STREET ADDRESS ¥ smeer apoRESS
CIFY-S1. 29 o ] -~ _§ ot o B _
TLE 1 peete § m [ Change ] Additicn
NARE HAME
STREET ADDRESS STREET ADDRESS
GIFY-5T- 7 _ N . CTY¥-ST- 7P 5
THE 3 petete N Wit E3change  [F Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- AP ] } § ovsT-ae o )
TIRE 7 neiete TILE Tl Change 3 Addition
MNAME NAME
STREET ADDRESS STREEI ADORESS
CITY-57.2P § orvest-mp ] . -
WL 3 Desete e Clomnge ] addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20F o CITY-5T- 21 3

12, | hareby c>em‘§gI that the Information supplied with ths litng does not qualify for the exemption stated in Ssclion 113.07(3)1. Porida Stanses. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am anr bificer or director
of the corporation o ihe receiver o irustee empowered 1@ execute this report &3 required by Thaprer §07, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, o7 on an attachment with 3 address, with ali other ke gmpowered. ;
SIGNATURE: §-&-0 Z Abl-150-330¢

OF SIGHING OFTICER OR DIRECTOR



