FILED

Mar 21, 2005 8:00 am
2005 FOR PROZIT CORPORATION Secretary of State

DOCUMENT # 569177 03-21-2005 90074 048 ***150.00

1. Entity Name

GLASTOP INCORPORATED

Principal Place of Business Mailing Address

429 5. DIXIE HWY. EAST 429 S, DIXIE HWY. EAST T
POMPANO BEACH, FL 33060 PCMPANO BEACH, FL 33060 400 3 b ?‘O 5

RRE ATV R

01172006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Reied For

59-1823121 Nol Applicable
g i - $8.75 Additional
5. Certificata of Status Desirad O Fee Required

1961 NE 38 STREET ‘ DO NOT WRITE

6. Name and Address of Current Registored Agent . i

e e e e

LIGHTHOUSE POINT, FL 33054 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or prnted name of registered agent and Litie if applicatie. {NOTE: Ragistered Agent signaturs racuired when renstatinglh DATE
8. Election Campaign Financing $5.00 May Ba
FILE NOW!I! FEE IS $150.00 y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME BEAL, DAVID C

STREET ADORESS | 1961 N E 33RD ST
CITY-ST-2P LIGHTHOUSE PT, FL 00000,

TITLE

NAME

STREET ADDRESS
Ciry-s1-z1p

s oot~ PO-NOT-WRHE -~

TME
NAME

- - IN THIS SPACE

NAME
STALET ADDRESS
Ciry-ST-2P

TIME

NAME

SIREET ADDRESS
CITY-ST-2P

TIme

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegeefitz! report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oflicer or director
of the corporation or the receivef or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an/attachme with an address. with all other like empowered. 7;—,?__749/_ Wéﬂ
SIGNATURE: oy [Pl 7 -y7- 08

Date Daytina Phons #

\SIAMATURE AND TYPED OR PRINTED NAME CF S!GNING OFFICER OR DIRECTOR




