FILED

. 2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F0000000301 8 04-28-2008 90371 006 ***150.00
1. Eniity Name
GLASS EMPORIUM OF MARIN INC.
v
booe---
Pr_incipal Place of Business Mailing Address
7997 PENSACOLA BLVD 1276 WEST GRAND AVENUE
PENSACOLA, FL 32534 OAKLAND, CA 94607
P oo ISR OAC AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
94-3219511 Not Applicable
Zio _— Country Zip Country 5. Cerlificate of Status Desired O Ei‘;gt‘:ﬁﬂﬁo"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

HAKIMIAN, MEARDAD
7997 PENSACOLA BLVD Street Address (P.Q. Box Number is Mol Acceplabie)
PENSACOLA, FL 32534

City FL | Zip Code

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

SIGNATURE
Segiature, DRrag O g ot nama Ol Tl gy ﬂf){lwma Fanp’ Ciatile, {NOVE Registuied Agert sgralure gaunst! when naeslaling) DATF
9. Election Campaign Financing $5.00 may se
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 peere TIILE [ change [ Addition
NAME HAKIMIAN, MEARDAD NAME
SIAEET ABORESS | ONE DE SILVA ISLAND CT STREES ADURESS
ciry-sT-2p MILL VALLEY, CA 94941 Cly-Si-2P
mLe T O ceete TLe o I%Cnange 7 Addition
NAME HAKIMIAN, MEARDAD X NAME reasurer )
STREET A00RESS | 355 ORCHID DR, sweeiaconess | Abolghasem Hakimian
orv-57-2P | SAN RAFAEL, CA 94903 CIY-ST- 2P 355 Orchid Dr
E VP O Delele TIILE San Rafael, CA 94903 [ change  [J Audition
HAMC GUZMAN, EMMA D NAME
STHLET ABDRESS | 2223 PEACOCK PLACE SIRLLT ADDRESS
CITY-S§1-21P UNION CITY, CA 94587 Cly-81-2IP
nee O Delete line O cChange (O Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-S1-20
TMLE [ palere TILE O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-sl-zw CHY-S1-2p
TiILE O pamte Lt [ crange ] Aduition
NAML HAME
STRECT ADURLSS STRCET ADORESS
CITY-51-2P CIFY-S1-21P

12. | hereby certity that the information supplied with 1nis tiling does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as il made under cath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: S EMWE I by L“Q’lv(( £h kﬁ’)‘ﬁt)

SIGNATURE ANBT‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daylime Pnone o
.




