% 2005 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR]) FILED

1, Entity Name - . Secretary of State
ALUMIGLASS, INC.
Principal Place of Business B Mailing Address
901 NW 35TH STREET — 4800 N. FEDERAL HIGHWAY
SUITE 100 SUITE 307-B
BOCA RATON FL 33431 BOCA RATON FL 33431
I IR AR R
Suite, Apt. #, ele, _ Suite. Apt. #,etc. 18t MOORE CR2E034 (10/04)
City & State ) = - City & State : 4. FE| Number [ Appiied For
] ‘ 59-1613335 [ Nat Applicable
Zip Couhiry Zp Cauntry 5. Certificate of Status Désired 3 ’;si'ggqlﬁggﬁ""ﬂ
6. Name and Address of Current Hegistered Agent 7. Name and Addiess of New Registered Agent
- T T e — -
EQO%SI\[E RF\QSERC;\?‘R&%@AJLQYN Street Addiress (P.O Box Number is Not Acceptable)
SUITE 307-B —
BOCA RATON FL 33431
City FL L Zip Coda

8. The above named emityﬁmits this statemant for the purmposs of changing its registersd ofiice or regfstered agent, ar both, in the State'of Florida. | am familiar with, and accept
the obligations of registarad agent. - .

SIGNATURE —

Swgnelura, tyred or PIALE rame of mg*s'.aréé Qgehr and nle if applicable TNETE Ragesterad Agant sigrature required when ramslating) QATE -
T T A A A o - I " T
T " 1S $150 - . . N .
FILE NOWI!! FEE IS § . 8. Election Campaign Financing %500 May Be

After May 1, 2005 Fee Will Be $550.00

: Trust Fund Cortribution.
Make Check Payable to Fiorida Depariment of State ° ution. [1 Added to Fees

10. = CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE B ’ ‘ = I patete e ) CIchange” [T Addition
NAME DOYLE, JOHN V NAME Egﬂ%ﬂ %’f{%gﬁ

STREET ADORESS | 2083 NW 19TH WAY SIREL T AUDRESS 04,257 SE% U901 150,68

iy sT-3F BOCA RATON FL B CITY - §7- 8¢

e S ' Clomete ~ J mmc - ' [Jchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

oY ST-2P City-57- 200

fife o B o 1 Deiete JWLHTLE o ‘ [thange [ Addition
NAME NarF

SIREET ACDRESS SIREET ADBRESS

CITY-ST-7P QI -ST-P

W - - 7 Delete Tme | ' [ Changs L} Aduition
HAME NAME

STREET ADDRESS STRFE] ADDRESS

Y-S 7P CITY-S1- 2P

TILE ' } N [T Delete e [ change [ Agdilion
NAME NAME

STREET ADGRESS STREET ADDRESS

15y §7- ZiP - - ciy-si-21e

MILE _— - J Deete nne 7 change 1 Addition
HAME SAME

STREET ADDRESS ' STREET ADDRESS

CITY - ST-2IF oY -S1- 2P

12, | hereby c:ertifzjhat {8 tormation SUPplied willi s fifing does not qualify for the exemption stated in Section 113.07{31. Florida Stalites. | further certy that the information
indicated an this report or supplemental repart is Yue and accurate and that my signajure shall have the same legal effect as if made undet oath; that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this repor} as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali othar likggmpawerad
SIGNATURE: T/~eS & AEH=2097
- - =1 2yiene na f

ATURE AND TYPED OR PHINVED

E aF SIGNING OFFICER OR DIRECTOR

I e — —— N —



