2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Feb 22, 2008 8:00 am
DOCUMENT # 647885 Secretary of State

1. Enlily Mame
CENTURY CUSTOM GLASS & MIRROR, INC, 02-22-2008 90018 022 ***130.00

Piincipal Place of Business Mailing Address
5888 JOHNSON ST 5888 JOHNSCN ST B L~ .
O
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrase

5888 JopNtoN 3 A

Suite, Apl. #, etc. Suile, Apt. #, aic. 18t MOORE CR2E034 (10/07)

iy & 3 1y . FE! Nu Appiied Fo
H\p&ljﬁ;k)m’o F-m Ciy &ﬁfj 4. FE! Number 59-2012050 ppiie ‘or

Nat Applicable

Zip Counuy Zip Counltry . - . ss 75 Addiional
. Certificate of Status Desired : h
33 B} Bﬁ’ "MWD 5 C ’ : O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

?gé;%%i%?é%g“ NST Sereet Address (P.C. Box Number is Not Acceptable)

HOLLYWQOD FL 33021

City FL Fm Code

8. The agove named artity submits tig siaigment for the purooese of changing s registered office or registered agent, or ooth, in the State of Florida. | am tamiliar with. and accept
the ciligations of registerad agent.

SIGMATURE

Grgnture, typosd OF DrEed e o rerslemd anert el U e arpiease ROTE REQISUAIGR AZENL SUNMLER "adim o v sawstatng) DATE

9. Eleciion Camoaign Financing $5.00 May Be
Trusi Fund Conyipution.  [Z] Added to Fees

10, - oA OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TTLE =, |PSD EAN [ Detete THTLE [[] Change (] Agdition
NAME DETORRES, JOHN HAME

STREETADDRESS | 4701 ROOSEVELT ST. STREET ADDRESS

ITY-S1- 219 HOLLYWOOQD FL Ty -ST-2IP

Tt [T Davete TLE O cChange [ Aadition
NAME HAME

STREET ADDRESS STREEY ADGRESS

oITY-51-28 Oy -§3-2P

T 73 Dewete L [ Crange [ Aadition
HAME MAME

STREDORESS | T T Tl ReE AOORESS o - - -
CIFY-ST-25 CITY-ST-21P

TTLE 2 Deiete TITLE O Caange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

STy -ST-20 GIY-5T-21P

e 3 Deiste e [J Change [ Addition
HAME HAME

STRECT ABORESS STREET ADDRLSS

SHY-SI-2F oIy-51- 2

TE 3 peiate TmE [J Change [ Acditign
NAWEZ HEME

STREET ABDRESS STAEET ADDAESS

CiTY-ST-21F CITY-87-2IF

12. | hereby certify that the informaticn supplied with this filing does net qualily for the exemetions contamed in Section 119, Flerida Stawrtes. | further cenlify that the information
indicatad on this repoft or supplemental ..pon i trie and accurate anc that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or npowe ed 10 execute this report as required by Chapter 807. Florida Swatutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment wj i other lixe empowered. / /

SIGNATURE:
SIG] WTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Late Davieyie Fnopn s




