2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F48929

1. Entity Name
S. F. GLASS & MIRROR CORPORATION

ecretary of State

04-19-2004 90342 033 ***150.00

Principal Place of Business

4835 N.W. 183 ST,
C/OJUAN M.-SIXTO
OPA LOCKA, FL 33055-2955

Maiiing Address

4835 NW. 183 ST,
C/0 IUAN M. SIXTO

OPA LOCKA, FL 33055-2955 e

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suita, Apt. #, etc.

04142004 Chg-P CHZ2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2140127_ i s e ——] - — | NOL Applicabie:
e Zjy e e o[ S eam—— - AT .
® Country zip Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SIXTO, JUAN M.
4835 N.W. 183 8T.
OPA LOCKA, FL

Street Address (P.0. Box Number is Not Acceptabie) s’

ey d y
E AR

City

FL | Zip Code

the obligations of registered agent,

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

SIGNATURE

Signalre. typed o0 grinled name of regatered ageat and L 1 appreaste.

(MNOTE: flcquelered Agen signature cocured when renslating)

OATE

FILE NOW!!! FEE I$ $150.00

#. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CRANGES TO GFFICERS AND DIREGTGRS IN 11
TinE 3TD Tl Detete TITLE sTD Bﬁlaﬁge ] Addilion
NAME SIXTO, PAULA NAME Sixpe Padla.
STREET ADDRESS | 11105 NW. 61 AVE. STREETADDRESS | G 9o 5. ). 1774 Teuw
orY-ST-IF | HIALEAH, FL 33012 ON-SMIP | Pruymeoke Prires. 4. 33027 ,
- |-mme~ -PD- - oo ST s Ooges T TTE Py T T T T T Monewe  Oadguon
NAME SIXTO, JUAN M B < NAME Siifo, Juan H,
STREETAODRESS | 11105 NW. 61 AVE. STEETAODRESS | FBO S.wt 171 Jerdt
OTY-$T-2P | HIALEAH, FL 33012 ov-s1-ir | Peryagske PivEs . FZ . 33027
ME O oeleze TIME I change  JAddition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-21P
TITLE O delete TITLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CTY-ST-20
e O oelete TME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TITLE 1 Delete TE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-7-21p oTy-§T-2Ip

changed, or on an attachment with an address, with all other iike empowered.

s:eﬁmun&@m@—%—f -~ A=

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8'ock 11 if

354243278

e e e e e .-7:—/_5--0’5/—

\ZIGNATUHE AND TYPED OR PRINTED HAME OF S8IGNING OFFICER OR HRECTOR Dale

Dayl.me Phons ¥

Apr 19,2004 8:00 am



