~ FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

| ____ ANNUAL REPORT Secretary of State
DOCUMENT # K22742 g 02-23-2004 90062 034 ***158.75

1. Entity Name
LAKE WORTH GLASS & MIRROR, INC.

Principal Place of Business Mailing Addbgss - T T T =TT =-
5000 LAKE WORTH ROAD PO BOX 541325
SUITE 514 LAKE WORTH, FL 33454  US

LAKE WORTH, FL 33463

BT FRBERRAAR

02102004 Noe Chg-P CR2E034 (10/03)

4, FEl Number Applied For

65-0053937 Not Applicable

a $8.75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

DEPASQUALE, JAMES

225 LELAND COVE

LAKE WORTH, FL-33463 .-

B. The above named enlity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ke f applicabie, {NOTE: Registered Agen sighatwe requred when renstatng) DATE

“ FILE NOW!! FEE IS $150.00 9 Election Campaign Financing ~_ - $5.00 Mayse™ |- ° -
After May 1, 2004 Fee will be $550_0'0 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D
NAME DEPASQUALE, JAMES J 1R

STREET ADDRESS | 225 LELAND COVE
CTY-§T-2P LAKE WORTH, FL. 33463

TALE P -

NAME DEPASQALE, JAMES SR
STREET ADDRESS | 225 LELAND COVE

CTY-ST-2P - | LAKE WORTH, FL 33463

TIE
NAME

STREET ADDRESS

CITY-ST-2P

TE

NAME
STAEET ADORESS

2TV <ET- R I g e .

THiLE

NAME

STREET ADDRESS

{ITy-§1-2°P

TITLE
NAME

STREET ADDRESS

CITy-51-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further cerlify 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowared.
- L//A" ol Sl K4 g2 7(
Dat

SIGNATUR
TURE AND TYPED O FRINTED NAME OF SIGNING OFFACERDA DIRECTOR ] Daytrme Phone #




