2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 631218 Feb 17,2005 08:00 AM
1. Entity Name E Secretary of State
JOYA GLASS CORPORATION
Principal Plage of Business __:_ _ - Méi_l‘lng Address
548 W. 28 STREET o 549 W. 28 STREET
HIALEAM FL 33010 . HIALEAH FL 33010
T IR
Suite, Apt. #, etc _. T ::7 Suite, Apt. #, atc. o ) 15t MOORE CR2EQ34 (10!04)
City & State - R City & State 4. FEI Number ) ApplledFer
N i} 58-1917558 NotAppIicable:
Ze Country ap Country 5. Certificate of Status Desired O fi'ggu':‘ifgéﬁ‘ma[
6. Name and Addross of Curront Registered Agent B 7. Name and Addtess of New Registerad Agent
o - . . - Name T B
: |
%Rﬂé’s’-?\%g"g-ﬁﬂEET . Street Address ('P.O‘ Bok Numbar is Not Acceptable)
HIALEAH FL 33012 — — —=
City " T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageht, or both, In the State of Florida. 1.am familiar with, and accept
the obligations of registered agent : .

SIGNATURE — :

Sighatute, lypad o printsd hamoof regrstsred ngsﬁt a‘n&r’[fe_ffaup fcatle {'ITD'_?E “Registared Agent signatyre Yagurred when FEifss‘ramg} - DATE

FILE NOW!t FEE IS $150.00 .
After May 1, 2005 Fae Will Be $§550.00
Make Check Payahile to Florida Department of State

9. Election Campaign Flnancing  $5.00 May Be
TrustFund Contrioution. []  Addad to Fees

10. T OFFICERS AND DIRECTORS 11. AOMIONS [CHANGES TO OFFICEAS AND DIRECTORS 4 11
T PD T Defate e ] change [T Addition
NAME GARCIA, ADELFA 1 NAME ;lﬂi}mn?ﬂ'ﬁ
. EELNE DRt
STREET ADDRESS 1 549 WEST 28TH STREET —- —Q STRFFT ADDRESS 12217 ‘,fng‘.'f" ‘[‘j%‘t;?_[:}zg 150. 18
Ty -ST-71P HIALEAH FL 33012 i[ CITY-ST. 2 ’ "
it T o ) O pekete e T ClChange [ Addiion
NAME NAWE
STREET ADDRESS H SIAEET ABDRESS
GiTY- 57- 7P CIFY-ST- 7P
ik - T e T Delete -§ mie ' [JChange L Addition
HAME H NAWE
STREET ADDRESS STREET ADORESS
CITy. ST-70F CITY-S1- 75
T - " O peiste ™ ’ [J Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
civy-st.2IP CITY- 5T 7P
e - S 7 Delets A . ) [Jthange T Addition
NANE NANE
STAFCT ADRESS STAECT ADDRESS
CIFY-ST-21P oY §1- 2P
it o T O Delels i3 ‘ S I [Jchange [ Addition
NAME HANE
STRFET ADDARESS STREET ADDRESS
Y. Si-2P CITY-57.21P

12. | hereby ceriify that the infomation supplisd with this filing does not quality for the exemption stated in Seetion 119.07(3)(7), Florida 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 effect as if made under oath, that | am an officer ¢r directer
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan addreps, with all a4 Fe ampowerad.

SIGNATURE: o2 A iz e :’ _ %/ffé*‘ 30 ¢kkes [i/

/.~ SIGNATURE ?g Ok PRINTED MAME OF SIGNING OFFICER OR DIRECTOR j Dala Dayirne Phora 1




