2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 631866

1. Entity Name

A SERVICE GLASS & MIRROR, INC.

z

Principal Place of Business

4141 N.E. 6TH AVENUE
OAKLAND PARK FL 33334

Maiiing Address

4141 N.E. 6TH AVENUE
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

T

|

il

|

Suite, Apt. #, efc.

Suite, Apt. #, ete.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90031 045 ***150.00

LEWIS, ROGER L. JR.
4141 NE 6TH AVE
FORT LAUDERDALE FL 33334

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-2790804 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R _

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip

FL

Caode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, iyped of pleiled neme of registered agen and bile it apphcable

{NOTE Regstered Agert signature required whan reinsisting)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD Dotiets [ T 0. D-shame [} Addltion
N LEWIS, ROGER : Meadows Regar, sy
STREETADDRESS (4141 NLE. 6TH AVE. STRLET ADDRESS 4’141 A E ("“‘ C
CITY-SI-7IP FT. LAUDERDALE FL 33334-2210 CITY-ST-2IF F‘f ’-_—( 33 334_ 12/
FLE O pelete THLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-§1-2p
TITLE O Delete TILE [ change  [] Addition
NAME N - NAME - - e :
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-21F
TINLE [ Delete TITLE [JcChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE 7 Detete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2I7
TILE {7 Detets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP QY -ST-71P

el WQQJaWJ

3/} ;/05 954 57,/

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: 4@’%&”&%&— in
SIGN AND TYPED OR PRINTED N AME OF SIGNING OFFICER I?DIRECTOR

-3

Date

Caytime Phane #




