2006.EOR PROFIT COHPORATION FILED

__ANNUAL REPORT (AR) May 08, 2006 8:00 am

PQPNUMENT # FO0000003018 Secretary of State
niity Name
GLASS EMPORIUM OF MARIN, INC. 03-08-2006 90289 031 730,00
Principal Place of Business Mailing Address
7997 PENSACCLA BLVD 1276 WEST GRAND AVENUE . sy
e T H“HII W IH" |IW ||”m”' II"l |I“‘||’||“m I|m “Il’ “HI" n m’
2. Principat Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10‘105)
City & State City & State 4. FE! Number Applied For
94-3219511 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HAKIEMEL?Jﬁ(;\AEES%HDAD Street Addlg(fotﬁluﬁfis ﬁl Acceptagﬁk / M /A N
825 E. RD. -

PENSACOLA FL 32504 7997 VENSacoLA BLVD.

City VEN QA C/O LA FL ‘ Z:%Czodg_ 34

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and actept
the cbligaticns of registered agent.

SIGNATURE /
Sighalure, lyped o praed mwfnd e ¢ appticabie. {NCTE: Remslered Agent sipnalure reaurad when renstalng) DATE

8, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 0 Deiete TITLE 4 %D Addition
NAME HAKIMIAN, MEARDAD NAME HMEFEDAD  HALIMIAYN

STREET ADDRESS | 355 ORCHID DR. SREETADDRESS | BN E D ESILVA  1SULAN P CourT

OFY-3-2¢ |SAN RAFAEL CA ©4303 CITY-81-2p MILL VALLEY ( CA 9494l

TILE T ] Defete TITLE [GChange [ Addition
NAME HAKIMIAN, MEARDAD NAME

STREET ADDRESS {355 QORCHID DR. STREET ADDRESS

CIY-5T-2F  |SAN RAFAEL CA 94903 CITY-ST-2P

e O] Deiete T vict- PHRESIPENT Ol Change _JAGcition
T I N o L I -V N ne QU2 MAXN
STREET ADDRESS STREET ADDRESS ck PLACE

CIFY-ST-7IP cIvy-SI1-21P %12[3 ?OH ¥ EC‘,AIC:IO* Y., cfA 948 g 7/

TITLE [ delete TITLE 'E:I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-1-2p CITY- §T-21P

TITLE O pelete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T- 7P

TITLE [ Delete TITLE [7] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-S3- 7P

12. | hereby cemfy that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that m
of the corporation ar the receiver or trustee empowered to execute this [
if changed, or on an attachment with an address, with alt cther like

SIGNATURE: / 0#25/06 5708934900

SIGNATURE AND TYPED OR PRIN}ED NAME OF SHGMING OFFICER OR DIRECTOR Duato Daytima Phone #

emptions contained in Section 119, Flerida Statutes. | further certify that the information
ature shall have the same legal effact as if made under oath; that | am an officer or director
as required by, Chapter 6807, Flarida Statutes; and that my name appears in Biock 10 or Block 11




