2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # F67968

1. Entity Name .

PORT ST. LUCIE GLASS & MIRROR, INC. **

ecretary of State

04-18-2005 90277 025 ***150.00

Principal Place of Business

1419 SE VILLAGE GREEN DR.
LPJ(gRT ST. LUCIE FL 34952

Mailing Address

us

1419 SE VILLAGE GGREEN DR.
PORT ST. LUCIE FL 34952

T T

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, stc. 1st MOORE CR2E034 (10'104)

City & State City & State 4. FEI Number Appliad For
59-2159871 Not Applicable

Zip Country p Country

0 $8.75 Additionat

S, Certificaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SUCATO, ROSARIO JOSEPH SR
1209 S.W. LIVE OAK COVE
PT ST LUCIE FL 34986

-

"Michael

A Sucafs, Se.

St-r%etl.tgdressg.&laox Nugertis‘go;éi:epta?ed )

“Oort St Lucie

FL | 3Gy 8y

4. The abova named enuty submits thls statement for the purpose of chanimg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Michae

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P a R Delete TILE [Jchange [ Addition
NAME SUCATO, ROSARIO J., SR NAME
STREET ADDRESS [ 1419 SE VILLAGE GREEN DR STREET ADDRESS
CIFY-ST-2IP PORT ST. LUCIE FL CITY-$1-21P
TITLE TS ﬂ Delete TITLE [Jchange [ Addition
NAME SUCATO, CECILE NAME
STREET ADDRESS | 1419 SE VILLAGE GREEN DR STREET ADDRESS
CIHY-ST-21P PORT ST. LUCIEFL CHY-ST-ZP
TITLE v [ Detete g .Pyegdgn{- D—eﬂ!hge {J Addition
KAME SUCATO, ROSARIO JR. - NavE avic g -
STRECTADDRESS-[4419 SE VELLAGE GREEN DR — - smeranomss. f b f § SE \f| | ( reé n R
CITY-S7-2P PORT ST. LUCIE FL CiTY-ST- 2P Po,d—g—. Liac l! . F'(_ SWSZ
IILE 1 Delete THE Viee President [Jchange  =Heidition
N NAME dosep h C. Sucate, .
STREET ADDRESS swigraoness | g 1 g S€ \/,[lase Cree ~n Dy,
CITY-§1-21P CITY-ST-ZP Por+5Sr.Liccue 7€ 3wq52
TLE 1 Delete e Treas. / Sccrg-fm i‘ [change  Jwerfion
NAME NAME micha 0 I
STREET ADDRESS STREETADDRESS | ¢ ¢ & Se \/, P Ia.ge Yeen D .
CiTY-ST-2IP CiY-st-zp & L.uu& :SQQS'Z
TITLE O Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

indicated cn this report or supple I3
of the corporation or the recewe trustee empower
changed, or on an anachm an addiges, with

SIGNATURE:

i

other like epp
/ /

gntal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
o 'execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dayime Phone #




