FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 651123 ik 02-02-2004 90025 028 ***150.00

1. Entity Name
CORAL GABLES GLASS & MIRROR CORFPORATION

Principal Place of Business Mailing Address . d ‘:l Uuadaid
4820 S.M. 72 AVE, 4820 S.W. 7Z AVE,
MIAMI, FL 33155 MIAMI, FL 33155

I

01112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Topewe AP

59-1956002 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired (] Fee Rsquired

6. Name and Address of Curreni Registered Agent

A el DO-NOT-WRITE e —

MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE
Signaturg, typed or printed name of registered egent and litle il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $1 50.00 . - 9. Election Campaign Financing $5.00 MayBe .
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added t0 Fees
10. ' GFFICERS AND DIRECTORS |
e THLE PD
NAME GARCIA, ANIBAL C.

STREET ADDRESS | 4820 S.W. 72 AVE.
| GiTY-ST-2P MIAMI, FL

TILE vD

NAME GARCIA, LOURDES
STREET ADDRESS | 4820 S.W, 72 AVE.
CITY-ST-2P MIAMI, FL.

TITLE SD
NAME GARCIA, JOSE A.

4820 S.W. 72 AVE. '
s AL DO NOT WRITE

L:AL; g[:\RCIA,MARIAE. T _“-'. - 'N TH!S SPA-—EE _

STHEET ADDRESS | 4820 S.W. 72 AVE.
CITY-ST-BP MIAMI, FL

TITLE

NAME

STREET ADDRESS
GITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-S1-2IP

12, | hereby certify thal the informalion supplied wilh this filing does not guality for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shalt have the'same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

. changed, oron an attachmem?it)q adg tHer like empowered, /4&/.’ . C 6"]@C . 4
! . 63’1 @ ]
SIGNATURE: _

NESIY Eni e//zd’/mL (305)6 65-5900

E AND TYPED OH PRINTED NAME OF SIGNIEG OFFACER OR DIRECTOR Date Daytivie Phone #




