2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

H31816
DOCUMENT # ecretary of State
_no. X3
ALL AMERICAN MIRROR & GLASS, INC. 04-29-2004 90352 026 77150.00
Principal Place of Business Maiiing Address
8233-30 GATOR LANE 8233-30 GATOR LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apl. #, etc. Suite, Apt. #, etcC. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2470486 Not Applicable
ap Country p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
Ia_égetfggoéf'%\ln LANE . Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
" City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floriga. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or pnnted name ?I registered agent and litle if apphcable. (NQTE: Registered Agenl signalure requirect when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
R i O etete TITLE Ol Change [ Addition
| GOLDSTEIN, RICHARD NAME
STREET ADDRESS | B233-30' GATOR LANE STREET ADDRESS
Ory-$T-2P 3| WEST PALM BEACH FL CITY-ST- 2P
e s VST O atete TLE {1 Change [ Addition
NAVE LASH, JORDAN NAME
STREE! ADDRESS 8233-30 GATOR LANE STREET ADDRESS
CITY-S7-2P WEST PALM BEACH FL CITy-S1-ZiP
TE B3 ' 1 pelete TITLE O change 3 Addition
MAME - . - e e edmw e e SNAME . e[ e e o —— . - St e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-Si-2P
TRE 2 7 peiete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TIRE [3 Delete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TIE 7 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P Y, / / CITY-ST- 7P
12. | hereby certily that the information supgifed wj is fili ‘ t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen te and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiver or t ute 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 gn ad i ke empowered.
SIGNATURE Jo@oar  rpps5tr ‘//ZJ/ oy $Er-29F-234

SIG URE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

Q\



