2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUVENT 4 534772 Feb 25,2005 08:00 AM
1, Entiy Name Secretary of State
DADE COUNTY ALUMINUM AND MIRROR CORP,
Principal Place of Business ‘ Mailing Address - T Ve : &
532 WEST 28TH STREET - 592 WEST 28TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
g o —————|{{[RERAMEAY
SAME e e
Suite, Apt. #, etc, . Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State S — City & Siate — 2. FEINumber | TApried Fer
- . , i o ~ 58-1823038 [ [Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | g?e'gesq:;fsg"ma'
€. Name and Addrass of Cﬁfr?l;trﬁagislered Ageﬁt ) 7. Name inq _Addros{ of New Registored Agent A
Name
ggg&}é@%@?ﬁ STREET Street Address (P.O. Box Nﬁr'néer is Nat ﬁ;cceptabIe]
HIALEAH FL 33010 — :
City . B ‘ FL LZip Code

8. The above named entity sL;bmits this statement far the purpose of c;,hanging its r'egis\ered office of registerad agent,l or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE i e Sp— R S - R

Signalue, lypad or pritad fame of wgistered agent and tile {f applcathe (NOTE Regrstored Agent signature raquired whan isikstating} . . DATE

FILE NOWH! FEE IS $150.00 =
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cenwibution, 1  added o Fess

10, __. OFFICERS AND DIRECTORS . f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VSD 1 Delete TLE [ Change ] Additian
NAME VEGA, SIXTO JR. NAME

STREET AD0RESS {2875 WEST TATH PLACE STREET ADDRESS LOOOO0242686

ory-si-2¢ |HIALEAH FL 33018-5329 L. . pCrvsrae AR R -0RNNR-a3 15010

TLE PTD [ Delete g [Jchage [ Addition
RAME VEGA, CAMELIA NAME

STREET ADDRESS | 2261 WEST 53RD STREET #2 STRELTADDRESS

ury-si-zp - JHIALEAH FL 33016-2047 QTY-SI-2P

e T Delete TE [ change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST1- 2P o ) J CiTY-SI- 2P

e £ Delete WILE [Jchange 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRLSS

CTY-ST- 2P o o _f orveseze _

WILE O Delete T [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy. sT-2p . B _ CIry-57-2F _

HITLE [ petete WiLE [ Change ] Addilion
NAME * NAME

STREET ADDRESS ’ STREET ADORESS

CITY- §T-2IP B CITY-§1-2F

12, | hereby cartia/] that the information supplied with this filing doas rot guality for the exemption staied In Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowsred lgexecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witkr an addresg? with ail gffier like empowerad,
SIGNATURE: M i I e

SGNATURE AND TYPED OR PRINTES NAME OF SIGKING OFFICER 0K IRECTOR Dain . - Qeytme Phone #
P . o -

e g



