i

2004 FOR PROFIT CORPORATION

_ANNUAL REPORT. (AR) _

L E

DOCUMENT # 539035 _ .

ELIO GLASS AND MIRRORS, INC.

ntity Name

us

Principal Place of Business

1940 SW 8TH ST
MIAMI FL 33135-3366

Mailing Address

1940 SW 8TH ST
MéAMI FL 33135-3366
U

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90039 001 ***150.00

24043400

OREARANR

|

| il

T 1401 WEST FLAGLER ST.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1761209 Not Applicable
Zi C Zi iti
P ountry ' Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e~ . _ .| Name e I
DEL PINQ,ROGELIO A, ESQ.

Street Address (P.0. Bax Number is Not Acceptable)

MIAMI FL

City

FL l 7ip Code

SIGNATURE

8. The above named enlity submits 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
the obligations of registered agent.

Signature. typed of printed name of registered agent and titie f apphcabte.

(NOTE: Registered Agent signaiure reguirad when rainstating)

DATE

8. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFHCERS AND DIRECTOHS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [] Change  [] Addition

NAME RODRIGUEZ, HELIODORO NAME

STREET ADDRESS | 1940 SW BTH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CilY-5T-2IP

e [ oelete e [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-31-2P

TITLE 3 Delete TILE (O Change [ Addition
S HAME e o et o o MR — - e - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TILE 1 Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP '

TITLE [ pelete TRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-5T-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made unager oath; that | am an officer or director
of the corperation or the rec?wer or trustee empowered Lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegnt with an ;ddress with

ajjyer like empoweyed.
070 K o rged

?71}/ WS Y-277

smmruna AND TYPED OR PH1NTED NAME OF SIGNING OFFICER OR yemon

Daytima Phone #




