2004 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT Feb 02, 2004 08:00 AM

DOCUMENT # 624773 Secretary of State
1. Entity Name
DADE COUNTY ALUMINUM AND MIRROR CORP.
Brincipal Place of Business Ma.iling Agidress . ______ i B o
592 WEST 28TH STREET 592 WEST 28TH STREET
HIALEAH, FL 33010 HIALEAH, FI. 33010 .
[T sl || T IONREIRIT AT
Suile, Apt. &, atc. - Suite. Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & Siate j City & State | 4. FEI Number Applieg For
59-1823038 ] Not A:)_D_Iicamj
Zw Sountry Zp Country 5. Cerlificate of Stalus Desred ~ []  90-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

Name

VEGA, CAMELIA

592 WEST 28TH STREET Street Address {P.Q. Box Mumber is Not Acceptabia)

HIALEAH, FL 33010 ’ ) R

City FL | Zip Code

%. The above named entity submits this slaterment for the pumpese Gt changing s registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accep!
the cbligations of registered agent

SIGMATURE . - - — - -
Signalure lypad or pratod name of wyistared agent and (te it apphicable {NOTE Fapgistorsd Agent signaluro required whun reinstalng) DATF ° :
9. Election Campaign Financing ™7~ §$5.00 mMay Be A UBDGUBDZES&D -
FILE NOW!!! FEE IS $150.00 ! Y -

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. (! Added to Fees BEF’D%’D““SUGZE‘"@? iSﬂ. ﬂ[]
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DiLE VSD 1 elete TILL O change ] Addition
NAME VEGA, SIXTO JR. NAME
STREET ADDRESS | 2875 WEST 74TH PLACE . STREET ADDRESS
CiTY-ST-ZIP HIALEAH, FL 330185329 CIlY-§7-2iP
TiLE PTD T Desete TIE [ change (1 Addifion
NAME VEGA, CAMELIA NAME
SIHELT ADDRESS | 2281 WEST 53RD STREET #2 STRLE] AUDRESS
Givy.ST-2r HIALEAHM, FL 330162047 ) CIFY-$i- 2P
fiILe 7 Detete N [J Change ] Addition
NAMC NAME
STREET ACDRESS STREET ADDRESS
GIy-S7-7P . CITY-§7-2IP
1HLE O pelets TINLE [ change £ Addition
HAME RAME
STREET ADORESS STREET ADCRESS
SIY-$1- 2P ciry-§1-21p
HLE ) Delere 1 [lCrange [ Additlon
NAME NAME
STREET ADDRESS SIALE] ADDRESS
CITY-§T-2IP CHY-§f- 4P
niL T Oelete fiiLe Tl Coange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-81-20 CITy-8T-2IP

12. | hereby certify that the mnfarmation supplied with this filing <oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated an this repon or supplemental report is true and aceurate and What my signature shall bave the same legal effect as if made under cath, that [ am an officer or director
af the corporation or the recever gr trustes emppwered 1o cute this repott as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il
changed. or an an allachme%an addres;

ith allgthgf like empowered.
SIGNATURE: T

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Daly i Daylima Prcne #




