.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # F000000030.1 8

1. Entity Name

GLASS EMPORIUM OF MARIN, INC.

L

Secretary of State

01-26-2005 90005 014 ***150.00

Mailing Addrass

1276 WEST GRAND AVENUE
OQAKLAND CA 94607

Principal Place of Business

825 E. BURGESS RD.
PENSACOLA FL 32504

Jl

I

|

I

HAKIMIAN, MEARDAD
825 E. BURGESS RD.
PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address m ‘l”m " m'

5““3,-7‘“%‘,- ’&'917- PENSACOLA BLIg Suits, Apt. #, elc. " 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

PEN SA CU[/A ‘ F L 94-3219511 Not Applicable
Zp } 2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
5 a q u S A Fee Required
) 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - T o T - “Name " - ) N

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Segnalure, lypad or printed name of registerad agent and nle it apphcathe

{NOTE Regrsierad Agen signatue reguied when reirsiaing)

DaTE

55.00 May Be
Added to Fees

5. Election Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilfLE P O petete FITLE [ change [ Addition
HAME HAKIMIAN, MEARDAD MAME
STREETADDRESS | 355 ORCHID DR. STREET ADDRESS
_CTy-st-zw SAN RAFAEL CA 94903 CITY-S7-21P
TILE T 1 Delets TITLE [l change  [J Addition
NAME HAKIMIAN, MEARDAD HAME
SIREET ADBRESS | 355 ORCHID DR. STREEF ADDRESS
CITY-S7-2IP SAN RAFAEL CA 94903 CITY-ST-2IP
TIILE N [ pelete TLE [J change [ Addition
NAME M MAME - o
SIREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-S1-7IP
TITLE ] Delete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st-2IP CITY-ST- 2P
TTLE [ pelste TITLE [Ichange  [J Addition
MAME NAME
STREET ADBRESS SIREET ADDRESS
CIy-5i-71p CITY-ST- 2P
TIE [ celete e [ changs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-2IF

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

12. | heteby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 111t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrm Phore #




