2004 FOR PROFIT CORPORATION.- - FILED

ANNUAL.REPORT (AR) - .. Apr 16, 2004 8:00 am

DOCUMENT #F73794 ecretary of State
1- Entity Name i 04-16-2004 90121 020 ***150.00
C & C GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
601 N.E. 1ST STREET 601 N.E. 15T STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2170888 Not Applicable
Zip Country 4P Country 5. Cerlificate of Stalus Desired (| gese'g‘i S?:c;ﬁ””a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg]ONPEER,‘]%'%RSO'II'lhEET 7 Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060
City FL Zip Code

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

¢
SIGNATURE L ' O -

Signatire. Tybed of printéd are of Tegistared agert and fitle if appcable (NOTE: Registeract Agenl signature requrred when rainstating) DATE

B T e sttt Swm—eesi = 8 Election Cammpaign Financing= —= === $5:00 -May Be~—]~
Trust Fund Contripution. (| Added to Fees ~
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE S [ Detete TILE [ Change [ Addition

NAME COOPER, CAROL NAME .

STREET ADDRESS | 601 N.E. 1ST STREET STREET ADDRESS

oIry-ST-21P POMPANO BEACH FL 33060 CITY-ST-21P

TITLE P [ pelete TITLE [ Change [ Addition

NAME COQPER, CLAYTON NAME

STREET ADDRESS |601 N.E. 18T STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 330680 CIFY:57-21P

TILE 1 oelere TILE O change ) Addition
* RAME =] = e e St e SR HAME o [ e e e . e e e s e .

STREET ADDRESS STREET ADBRESS

CITY-ST-21P . ’ CITY-ST-2IP -

THLE [ Dalete TITLE [C] Change £ Addition

NAME . NAME

STREET ADDRESS ' : STREET ADDRESS |

CITY-$7-2I CITY-ST-ZiP

TITLE 7 esete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) _ CITY-ST-2P

TME O pelete TITLE ~ [ Change  [3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3){i}, Flcrida 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered 10 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 attachment with an address, with all other like empowsred.

SIGNATURE:

.

Carol Cooper 4-14-04 954-941-6598

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




