2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000002575

1. Entity Name

GLASS INDUSTRIES, INC.

ecretary of State

04-28-2004 90282 (028 ***158.75

Frincipal Place of Business
7300 WEST 18 LANE

Mailing Address
7300 WEST 18 LANE

Apr 28, 2004 8:00 am

HIALEAH FL 33014 HIALEAH FL 33014
W Tahve 0 BoxY bL-17538
Su‘ne, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Mam, L tamni |, O 11-3663998 o ooToa
Zip, oung Zip Quntry i ; $8.75 aduitional
% % Ib (o b A- e ?> a | b (" % A-De 5.. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| | T FeLipe . S ABRLOW
" SABLON; FELIPE J

7300 WEST 18 LANE
HIALEAH FL 33014

Street Address (P.O.‘Box Number is Not Acceplable)

G30(-A

NW 74 Ave.

City

m AL

éCOde b Ca

8. Tl

the obligations of regi

he above named entity submits this statem

Felipe 3. Sabdlo

for the,purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4-2¢-04

Al [NOTE: Registered Agent signature regured when reinstaiing}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTDRS

[

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme cP {1 Detete TILE P = P m! Change  [J Addition
NAME SABLON, FELIPE J NAME SABLOW, ﬁ’-—
STREET ADDRESS | 7300 WEST 18 LANE STREETADDRESS | £ B O ( -~ A W 74‘ A"e
ory-s1e28  {HIALEAH FL 33014 CITY-S7- 7P MiEam | f - 35 L&
TILE DVP - ﬂ Delete TILE D \J Change IBAddiiiun
! A, SABWAS
NAME  ORBONEZ, TUSANT NAME S ria Tk ‘ A
STREET ADDRESS | 7-306-WEST-Ha-tANE STREETADDAESS | (o > O {— Nw 774 pve
emv-sT-z¢ | HIALEAH-RL-330+ CIY-ST-7P Mot , FL } Ll
TIE =y T T : "‘0 O Delete TLE = [Dthange [ Adaition
NAME ERASTINA A S ABED NAME
STREET ADDRESS - ce - STREET ADGAESS-| - S e e e T
GITY-5T-2IP CITY-5T- 7P
MLE [ nelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 Deiete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TIRLE [ Detete TILE [O Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
12, does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE\:

| hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empow;
changed, or on an attachment with gn address,

acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
e empowered.

FeLope J. S'A&.()M ‘%.(I/M 186-621- 653

NAME OF SIGNING OFFICER OF DIRECTOR

" Date Daytime Phone #




