2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Y

DOCUMENT # 528278 Jan 24,2005 08:00 AM
1. ity N

Entity Name : Secretary of State
GLASS & ESTIMATING CORP.
Principat Place of Business . Mailing Adcress - -
1116 N.E. FLAGLER PRIVE 1116 N.E. FLAGLER DRIVE
FT. LAUDERDALE FL 33304 . FT. LAUDERDALE FL 33304

Suite, Apt. #, etc. ) _q-,_ i S Buite, Apt. ¥, elc. ) - 1st MOORE CR2E034 (1 0/04)

City & State T B Tity & State ) - 4. FEI Number Applied For

59-1725820 Nior Aoiioabia
Zip Country Zp Couniry 5. Certificate of Status Desired E? $8.75 Additional
Fee Redquired
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registerad Agent

o T o o o Mame -

DENISE A _ —
géé_e\SZEng'iD COUET Street Address (P.C. Box Number is Not Acceptable) :
POMPANO BEACH FL 33060

Gity FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or boih, in the State of Florida. [ am familiar with, and accept
the obligatiens of registered agent.
SINATUR ) _n - C e "_‘-‘.‘l"-»_“v. L ¥ e -5_” . i"l‘ o .- e e - L i ) . . .
MURE Srg'ﬁmu,wpu?a'brmwu;':aﬁegieﬁRtre}sc{p?d*ﬁ'éhd]lﬂéfﬁﬁhﬁ;l_;ﬁle" = ¥oT Rug A R ML i :"“ F =T
T e R NI — e - = e
" e B . -
. FILE NOw! @E&}?_%@-m.. [T B - - .+ - e ElectionCaiivaln Fiancing  $5.00 May Be
After May 1, 2005 FH? ) _{ll "ew%550'00-,- [y - Trust Fund Contribution D Added to Fees
Make Gheck Payable to Florida Department of Siate T
10. . OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PST = - B Tl Delete itk ' [Jchange [T Addibiort
NAME PALAZZO, DENISE A MAME 1 o3 O
e
SIRELT ADDRESS | 366 SE 3RD COURT o _ _ SIRATTABDRESS 01 l,gg}gg?&%égéfogg o 75
d-stne | POMPANG BEACH FL 33080 - FTY-ST- P £kl | - {
THLE " [vP S T 3 Detete N T [ Change £ Addition
Nart PALAZZO, ANDREW J 1 NAMF
STREET ADORESS | 366 SE 3RO COURT ) STRES | ADBESS
cie-st-2r - {POMPANO BEACH FL 33060  crestap
HiL T ) - O oelets o+ [ changs [ Addition
NAME NAM
STRECT ADDRESS SIREES ADDRESS
CIlY-s1-2iP : J CiTY-81-2P
7L T N ’ ' [Jchange [ Addltion
NAME NaM:
STREL} ADORESS SIRFETADDRESS
oIFY . §7-218 CIFY-§1- 2P
fiigf N . 7 Delete nie D change [ Addition
HAME k NANL
SHAEIT ADDRESS STRFET ADDRESS
CilY-81.2IF CHY 5 2IF
i I O] Delete e Jchenge L] Addilion
NAME NARE
SIALIT ADDRLSS Lo STRELT ADDRESS
CivY.57-21P ! ) CHY S1-21F
12. | hereby ceriify that the information supplied with th'i?ﬂl'tné; does not qualfy for the exemption stated i Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is wue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered,
2Z0 ~ Pres. / )
SIGNATURE: _ e85 ()07 195
£ OF SIGNING OFFICER OR DIRECTOR b Tain Davtrod Phona™s :




