2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

J69553 Y, E=hE mF
Do ENT # FILED
MEGA GLASS & MIRRCR CORP.
2005K0V -8 AM 8:08
Principal Place of Business Maiiing Address
% STEVE DIJAK %, STEVE DIJAK SELF\E T“‘g_‘ ff'ﬁ__,@ F STATE
12201 NW 35TH §T., BAY 529 12201 NW 35TH ST., BAY 529 il
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085 “
K
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥-etc. Suite, Apt. #, eftc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Appiied For
. 59-2809975 Not Applicable
Zp Country . 4 Country 5. Certificate of Status Desired [ 58'75 "\_dditi°"a'
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent

- = Hamz- .
?éJZAO'f' I\?\LE3V5ETH ST. BAY 529 Street .Address {P.O. Box Number is Not AEi:eEfablé)
CORAL SPRINGS FL 33085 -

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute, typed of printed narms ol regrstered agent and title it apphicatblo (NOTE Reqrstered Agunt signature reguired when reinslating) DATE

S5.607.193(2)(b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
dicl not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PVD O pzlete TLE [ Change [ Addition
NAME DIJAK, STEVE HAME

STREET ADDRESS | 12201 NW 35T ST, BAY 529 STREET ADDRESS

CITY-ST-21P CQRAIL SPRINGS FL CITY-S1-71P

TinE [ Detete 1LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOOGS0 7T0E4 25

CaY-ST-31P Y-S 7P 1041805011 113‘“'.51 1 #5500

TITE [ cetete TTLE [Jchange [ Addition
Nt T T NAME T 7 T - -

SIREETAODRESS | = - - —_— ~——f ciRpiaporess | - - o . .

T-ST-TP CIY-ST-2iP - ___,
THTLE [ celete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS l:”_“_”_] f— {‘J r D 4 ':)u:{

CiTY-ST-2IP CrY-SI- 2P 11 N2 e N (P 1 k00 1)

T O Delete TITLE O Change [ Addilion
HAME HAME

STRZET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2IP

e [ pelste THLE D change  [J Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-7P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)()), 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 or director
of the corporation or the receiver or Tustee empowere xecute thf 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 wl address, with alfothe |k owered. < f‘{

SIGNATURE: 'L OP Od?( Mﬂ_?{&??t{




