2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # F73794 Apr 09, 2005 08:00 AM
1. Enity Nameo o Secretary of State
C & C GLASS & MIRROR, INC.
Principal Place of Business - - Mailing Address
601 NE. 18T STREET .=~~~ 601 N.E. 15T STREET
E(S)MPANO BEACH FL 33060 ﬁgMPANO BEACH FL 33060
i IR
Sute. Apt ket Suite, AP, #, etc. 1st MOORE CR2E034 {10/04)
City & Swate — T Ciyaote R 4. Fol Number __ _ Applied For
_ _ 59-2170888 Not Applicabla
Zp Country Zp Gourtry 5. Cerfificate of Status Desired [ fi-giaf;“‘mi
6. Name and Address of Cm{reni -Flegislered Agont 7. Name and Address of New Registered Agent
Name
g&oﬁ I|EER,193$F§SC%LREET - Street Address {P.0. Box Number is Not Acceptable)
POMPANC BEACH FL 33060
City B ) FL Zip Code

8. The above namead entii'y submits this s'tatement for the purpose of changingvits registered office or registered agent, or both, in the State of Flonda, | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

[NOTE Regsidred AgerTagnatuls raguied wheh inslaling) CATE

Sighate, tped of PITARE freme of 1egist

FILE NOW!! FEE IS 515"-00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 T -
s ; rust Fund Contribution Added to F
Make Check Payable to Florida Depariment of State O selobees
10. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
s s 7 Delete nigE - [ Change [ Addition
N COOPER, CAROL HaME 4 ,Hgﬂgggggﬁﬁgmg 150,00
SIRIET ADDRESS (801 NLE. 1ST STREET SIREET ADEIRESS - : .
| GTr-38-2P° POMPANO BEACH FL 33060 B Qi siap
TITLE Delete (133 Change Addilion
P O O 0
NAME COOPER, CLAYTON NAME
SIRFFTADDRESS | 601 N.E. 1ST STREET - ) SIREMT ANDRESS
oi-saP ) POMPANO BEACH FL 33060 B ’ - Jomvstar
YITLE [ petete 1L O ¢hange [ Addition
NAME HAME
SIRELT ADDRESS STREE] ADTRESS
G- ST 7P Y-S 2P
TiTLE O Delete HILE ] Change [ Addition
HAME NAME
STREET ADDRESS STRFFT ADDRESS
CITy. 8. 1f - LY 55 B
i3 1 Delele Tt [ change ] Addition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
LY st/ IERAR Y ,
TILE 1 pelele Tt [T change 1 Addition
NAME MAME
SIREE] ADDRESS ] STRELT ADERESS
IlY-S1 2P . . Cf orvsiee

12. | hereby certily that the information_supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(), Flornida Statutes. ! further certify thas 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad fo execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othet like empowered

SIGNATURE:

b (Caln

e - "
AME OF SIGNINGOTFICER OR DIRECTOR




