2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # 677599 ecretary of State
1. Entity Name .
04-29-2004 90258 041 ***150.00
ACTION GLASS, INC,
o - T mT e ol S s ey bty A
Principal Place of Business Mailing Address ]
4711 SW 75 AVE 4711 SW 75 AVE
SUITE 1701 SUITE 1701
MiAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2006005 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired (] ﬁg‘gg‘ lﬁ?;:lélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L B _ e _ _Name e L
S?&%EéIORSTEf’DEA;SE?EUﬂﬁﬁD BLVD ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 1701
MIAMI FL 33156
e — o — e e it = = FL:I_.:ZipLCOde...__* —

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

’

SIGNATURE : : <
Signature. fyped o printed name of registered agent and tita 1 applicable. (NOTE: Ragistarea Ageni Signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Addedto Fees

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

TITLE PD [ pelete TITLE O Change [ Addition

HAME BACKER, MICHAEL | *§ MAME

STREET ADDAESS | 10502 SW 143RD CT STREET ADDAESS

CiTY-ST-2IP MIAMI FL . CITY-ST- 2P ]

e DST [71 Delete TiILE ) ‘ [Jchange 3 Addilion

NAME BACKER, MARTHA K NAME :

STREET ADDRESS | 10502 SW 143RD CT STREET-ADDRESS

CmY-sT-ZP  {MIAMIFL CITY-51-21° it

TME VP [ Delee TITLE i O Caenge L] Addition
THAME - 7 " T STRAMM,MICHAEL -~ ~ ~ T = T N MNAME S < et cC P T cerT o o

STREET ADDRESS 7401 S.W. 82ND ST., #3081 STREET ADDRESS .

CIrY-$T.2IP MIAMI FL i CITY-1-71P e

TITLE T peiete e O change [T Addition

NAME NAME t

STREET ADDRESS . STREET ADDRESS

CITY-ST- 21 ’ CITY-ST-2IP )

TTLE [ Detete TILE [[Ichange [ Addition

NAME -1 NaME -

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP ‘ CITY-ST-21P

TIMLE o [ pelete TILE [ Changs  [J Additien

. Y - Lo

NAME NAME i

STREET ADDRESS ~f| 'STREET ADDRESS .

CATY-STA 1P /‘* ? CITY-S7-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exéfnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reqlired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

g changed, or on an anachmenWS?wﬂq‘an other ke emppwered. ’
7 T ' Ll ]-ou W47 7Y B
L. SIGNATURE: . ~ ““¢ M / - 4] . JoI-267-14

- T SIGNATURE AND TYPED OR PRINTED NAME COF SIJGNING OFFICER QR DIRECTOR - " Date Caytime Phang # P
.

. )




