2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # F54347 B Secretary of State

1, Entity Name
LOS DOS HERMANOS AUTO GLASS CORPORATION 03-15-2004 90018 034 150.00

Principal! Piace of Business Mailing Address

766 W FLAGLER STREET 766 W FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130 S ( (0 v
US us

M S i ||||m“|||” T
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 ‘1 1/03)
City & State City & State 4. FE! Number Applied For
59-2187616 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s i e s T - . . - e Name-A - s - T e e sl = e me— T ——
MORENO ELIO .
368 FLAGAME BLVD. : Sirest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The sbove named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent anc '“‘f‘ if applicable. (NOTE: Registered Agent signature requrrac when reinstating) DATE
9. Eiection Campaign Financing’ $5.00 May Bo
. Trust Fund Contribution. d Added to Fees

10. OFFECERS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11

TmE P O Delete TmE . [ change [ Addition

NAME MORENO, ELIO NAME

STREET ADDRESS | 368 FLAGAME BLVD STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-51-2ip

TILE S ] Delete ILE {1 Change  [] Addition

NAME MORENO, OLGA F. NAME

STREET ADDRESS | 368 FLAGAME BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL CIFY-ST-ZIF

ME T -] Delete TME (O change ] Addition
-NAMZ - - |RIVERO; ARSENIC C. - o FEoTeT fUNAMME - e TR s e I e -

STREET ADDRESS {4340 S W 98TH COURT STREET ADDRESS

CITY-S$T-21P MIAMI FL ' CITY-ST-2IF

TILE - [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE O defete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2F CITY-$T-2IP

TILE [ Delete THTLE . [ cChange [ Acdition

NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L4 ;
SIGNATURE: 4#@ s Y = , 2 £ -
. . IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daylime Phol

A ,/,7




