.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ges5118

1. Entity Name

AVERY GLASS AND MIRROR CO., INC,

Principal Place of Business

813 NE 125TH STREET
NORTH MIAMI FL 33161

Mailing Address

813 NE 125TH STREET
NORTH MIAMI FL 331861

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90408 001 ***150.00

g AT W e e

il

2. Principal Place of Business 3. Mailing Address Hllm ‘l l‘ I I‘ "« I‘lull' " lll‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

oo 59-2340206 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Lt B e e e i ma S e —_—— e . ENAME - e e el mmmlm o T

AVERY, DARION PAUL
813 NE 125TH STREET
NORTH MIAMI FL 33161

Strest Address (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

the obligati

SIGNATURE k

of registered age

L B

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar wath, and accept

3Pshon p P\\)FV\/

Signature. typed ar prmled name of registered agent and ti|

ml icable.

{N TE: Remstlred Agenl signaturs requirad when remstal}aﬁ)

3/ 30/ Aoo Y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PD 3 ozlete TITLE [1change  [] Addition
NAME AVERY, DARION PAUL NAME -
STREET ADDRESS 1813 N.E. 125 STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-S1-2tP
TITLE vDSD £ pelete TITLE () Change (0] Addition
NAME AVERY, DONNA LEE § name
STREET ADDRESS |813 NE 125 STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-$1-2P
TITLE ) O pelete TITLE [Jchange [ Addition
T\ BME -— - - - s e — N NaMmE T TS T e e i T e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIry-$1-2P
TILE O pelste TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$7-7IF CITY-ST-2Ip

12. | hereby certi

changed, or on an aach

SIGNATURE:

itN all other like empowered.

that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address,

3/30/ Repy 305 B 7739'

SIGNATURE AND TYPED QR PRINTED NAME OF ﬂGNINC(OFFICE’ OR DIRECTOR

Date Daytime Phone # /



