2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # 662071 Secretary of State
1. Entity Name .

ARMANDO GLASS CORP.

Princlnal Place of Business Mailing Addrass

2637 SW 64TH AVE . 2631 SW 64TH AVE

BAME, FL 33155-2032 MM FL 33155-2832

ICAETE AR

D1152004 NoChg-P . CR2E034 {10/03)

&, FEI Nurnber . Appfied For
53-2002500 - Not Applicabie
5. Certificate of Status Desirad ] $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

o i DO NOT WRITE
MIAM, FL o ENTH[SSPACE

8. The above named entity submits this statement for the purpese of changing its registéred affice or segistesed agent, or both, in he State of Rordda. | am familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE,

Saretice, APed o PGS MRS O regitared Bows a0 i T apaicabia. (OTE. Pagltered Agent ignaius roauh sd whan rmstagng) ] DATE
FILE NOWII! FEE IS $150.00 9. Slection Campaign Fnancing $5.00 stay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. CFFICERS AND DIRECTORS | 7
IME B2 - e

MAME VAZQUEZ, ARMANDGC A, . SR
STREET ADGRESS | 2631 SW B4TH AVE : T :
GTY-ST- TP MiAMI, FL. . ‘ o s e

p— BT e T
o - ﬂi:”;’i’ﬁi‘zd%gﬂﬁﬂ -0 180008, T
STACET AOORESS . . [T .
CiY-51-2p 3 '. . .

TOLE o PA

NAME e S

s | DO NOT WRIT

KAME
SYREET ADDRESS
cy-st-zp

e | - IN THIS SPACE

UHE
NAME ) e e
STAEET AUDRESS
CiTY-ST- 2719

TITE

HAME

SYREET ADDRESS
CiTY-ST-20P

12. {hereby cerlify that the Information supptied with ihis F:!inl? does not qualify for the exemption stated n Section 119.07?3](‘:}. Florida Statutes, | further certify that the information
indicaled on his report or suppiemental repert is true and acgerate and that my signawre shall have the same legat effec! as if made under gath; that { am an officer or disector
of the corporation or the recaiver or trustee empowered to executs this report &8 requited by Chapter 807, Florkia Statutes; and that my name appears in Block 10 or Bloak 11 ¥
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE)MM&W t=/b-0e _(3085)t3-033 -
- SIGNAYURE AND TYPET C¥t PRINTED NAME G CEFICER UIRECTOR Date o - Daytirs Phone #




