2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ge5118 Apr 13,2005 08:00 AN
1. Enty Name Secretary of State
AVERY GLASS AND MIRROR CQ,, INC.
Principal Place of Business Mailing Address
B13 NE 125TH STREET 813 NE 125TH STREET
NORTH MiaAM! FL 33161 NORTH MIAMI FL 3316t

Sute. Apt. #, etc Suite. Apt #, oic. 1st MOORE CR2EQ34 (10/04)

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

59-2340206 Not Applicable
Zp Country Zp Country 5. Cenificate of Staius Desired O $8.75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§¥§ I:IYE' P 2%‘:-?-‘8 g'FF?EUEI:I' Street Address (P,O Box Number is Not Acceplable)

NORTH MIAMI FL 33161

Cy FL l Zip Code

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue yped of ohnted narma of registered agent and tills f acplcable INOTE Regrsterad Agant signature fequ.re<i when fa rstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contributen.  []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tt PD [ peiete AlLE Ml change [ Addition
NAME AVERY, DARION PAUL MAME .

SIREET 4DCFESS | 813 NLE. 125 STREET STREET ADDRESS 4ok

civsiap [N, MIAMIFL CiIY-S 2P S-014 150,00

s VYDSD [ Delete TiiLE [ Ghange [ Addition
NAME AVERY, DONNA LEE NAME

it ADORESS 1813 NE 125 STREET STREET ADDRESS

CIY-ST 2P N. MIAMI FL CHY-ST-21P

LiLE [ petete TIE [Jchange [ Addilicn
NALE NAME

STALET ADURESS STREET AJDRESS

CITY- Sl v (AL -]

TILE 1 Deiste itk [ Change (] Addition
NAME NAME

SIRFET ADDRFSS STREET ADDRESS

Cily ST-jP CHY.S7. 7P

THE [ peiete HiLE [ Change [ Addition
NAME NAKIE

STRLE I ADDRESS STREFT ADDRESS

CHY-5F-AP CIY-Si - JIP

ILE 1 petete Lk [Jchange ) Additian
NAME NAME

STReE | ADLIESS STREET ADDRESS

Iy 5i-4p Oy 51 AP

12, | hereby certify that the infoimation suppiied with this filing does not qualify for the exernption stated in Section 119 O7(3)(i}, Florida 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 ar director
of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter BO7, Flarida Staiutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: [ )0 g £ (Do, Lf/%, 04 35-R(-173Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QP?CEH OR DIRECTOR Date Cavime Prorg 4

~




