2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F48929 Apr 15, 2005 08:00 AM
1. Entity Name Secretary of State
S. F. GLASS & MIRROR CORPCORATION
Principal Place of Businass B Mailing Address
4835 N.W. 183 ST. - 4835 N.W. 183 ST, . .
C/0 JUAN M, SIXTO — C/0 JUAN M. SIXTO
4
2. Prin;f_'lpaI Piace of Business _— 3. Mailing Address
Sunte, Apt, #, efc, _ . Suite, Apt. ¥, etc. 1st MOORE . CR2E034 (10/04)
City & Siate City 3 5t 2. FEi Number Aopied For
59-2140127 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (M} gi‘ggqlﬁ?:;ﬁonal _
6. Name and Address of Current Fleg_lslorad Agent 7. Name and Address of New Registerad Agent
MName
‘S‘gg[joﬁl #\’,JA;\éé‘ﬂ .ST Street Address (P.O. Box Number is Not Acceptabie)
OPA LOCKA FL
City FL | Zip Code

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

“SIGNATURE - R
Signature, iped or prted name of rauns:e.led agent and hile f applcable [NCTE Registered Agenl sigralurg reguired when rainslatng) DATE
I s s o T
FILE NOW!! FEE IS $150.00 8. Elsction Campatign Financing 5$5.00 may Be
After May 1, 2005 Fe?--“."” Be $550.Q0 Lo Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Flotida Depariment of State
10. _  QFFICERS ANE DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE sTD = I elele TiLE [J Change [ Additien
NAME SIXTO, PAULA ' . NAME
STREET ADDRESS | 980 SW 171 TERRACE STREET ADDRESS
cly-s1-2p HOLLYWOOD FL 33027 i ’ Iy -S7-21P
T FD T Delete s [ Change [ Addition
NAMC SIXTO, JUAN M_ NAME
E o~ -y

STRELT ADORESS |GBO SW 171 TERRACE STREET ADDRESS 1 !,UU[%DQSQBES 7 _
gvsTzP | HOLLYWOOD FL 33027 o517 0415/02-80005~014 150.00
it [ petete s [ change ] Addibion
NAME NAME
STREET ADORESS SIRCET ADDRISS
CiTY - ST-7IP CIY-S[-7P
TILE [ petete 1Mee IChange  [] Addition
NAME MAME
STREFT ADDAESS SIREET ADLRECS
Cry-ST-2IP ’ CTY-§1-7IP
AL [ Celete TE [ Change [ Addition
NAME NAE
STRFFT ADDAISS SIREET ADDRFSS
CITy ST-2IP CHe-Si-IF
TI1LE 3 Delete Ttk [lchange ] Addition
NAME NAME
STREFT ADDRESS STREET ANDAESS
Ty ST-2ip CIny-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0]. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an cfficer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an addrass, with all other like smpowered
SIGNATURE: %& Swb - - .08 2006243278

sll‘.%n.‘wns AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ? Dao Daytima Phono #




