y

‘2006 FOR P .. :iT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name ». =

DOSUMENT # 647885
CENTURY CUSTOM GLASS & MIRROR, INC.

Principal Place of Business

5888 JOHNSON ST
HOLLYWOOD FL 33021

Mailing Address

5888 JOHNSON ST
HOLLYWOOD FL 33021

FILED
14, 2006 8:00 am

%
ecretary of State

(09-14-2006 90002 005 ***550.00

TR,

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEINumber  £g_n012050 Appiied For
Not Applicable
Zip Country ip Cauntry 5. Certificate of Status Desired O $8.75 Aaditiona
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLICHTE,dR., RAY A,
2134 HOLLYWOOD BLVD.
HOLLYWGCOD FL 33020

e JoN  DE TORRCES

Slree’l;{?%rfés (P.%wﬁgroiij\lot Ngejp‘table)

City HM\/ OUOD D h/

FL

258%1

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

obligations of registared agent.

SIGNATURE

Signature, lyped of printed name of regisiared agent and title It applicabie.

(NOTE: Registarec Agent signature required when (ansiaing)

DATE

‘ Make Check Payable to Florida Department of S}Sie ‘

> FILE NOW1E-FEE IS $550.00 <
DUE BY Séptember 62006

a

$.607.193(2)(b). F.S., allows for the waiver of the $200.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to fie is $150.00. ]

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i | PSD [ peiete TE [ change  [J Addition
NAVE DETORRES, JOHN e

sTReeT Accress | 4701 ROOSEVELT ST. STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL CITY-5T-2P -

e T (O Detete TIE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

amy.sT-zp ory-§T- 2P .

TiLE 0 oeete TILE I change [T Addition
NAME KAME

STRACET AGDREES STRIET ASURESS

CITY-ST- AP CITY-ST-ZIP

TITLE 1 tetete THILE [ change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CirY-ST- 2P CTY-ST-2P

TE 3 oelete e O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- S7- 2P GTY-S1- 2P

TILE [ tetete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-81-ZiP CITY -ST-ZIP /

12. | hereby certity that the information supplied with this filing does not quality for the exemnptions comviained in Chapter 119, Florida Statutes.

incicated on this report or supplemental report is true and accurate and that my signature shall hoe® the
of the corporation or the recaiver or trustee emnpowered to execute this report as require #
changed, or on an attachment with an address, with all other like empowered.

Joiy  DE ®RACS

SIGNATURE:

same legal effect as if made under bath:

oby Chbiofep 607, Florida Statutes; and that my

Y/

certify that the information
at | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA




