FILED
.- Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2005 90040 028 ***158.75

DOCUMENT # K22742

1. Entty Name

LAKE WORTH GLASS & MIRROR, INC.

IVUILIVITY

Principal Place of Business Mailing Address -
5000 LAKE WORTH ROAD PO BOX 541325
SWITE 514 LAKE WORTH, FL 33454 S

LAKE WORTH, FL 33463

T

WAENE

LI

01182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRz ST
65-0053937 / Nol applicahia

5. Cerlilicale of Stalus Desired E( S8.75 Adiional
— . - - - . ) Fee Required

§. Name and Address of Current Registered Agent

e LB AN COvE DO NOT WRITE
LAKE WOQRTH, FL 33463 IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registered oflice or registered agenl. of both, in the Siate of Florida | am lamibar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgnatirr hpaed or printed narme ol <agsiersd aganl antd kike ! apphcanle INDTE- Argpatared AGRnl S)IAHUIE (et when (st ) DATE,
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ]
g (o)
HAME DEPASQUALE, JAMES JR

STREET ADDAESS | 225 LELAND ovE € e
Ciry.-§t- 2P LAKE WORTH, FL 33463

N P )

BAME DEPASQALE, JAMES SR
SIREEY ADDRESS | 225 LELAND gewe LA E
City -8l &I LAKE WORTH, FL 33463

TITLE - P, PO .

HAME

ovstoe DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Clry-51-2p

THLE

RAME

SIREET AQDRESS
CITy-S1- 2P

THLE

NAME

STAEET ADDRESS
Ciry-§1-29

12. 1 hereby certily that the information supplied with this filin 3 does not qualily lor lhe exemplion slated in Seclion 119.07{2)(i), Florida Stalutes. I further certily thal tha information
indicated on this report or supplemental raport is true and accurale and 1hat my signalure shall have the same legal effect as i made under oath; that { am an officer cr diractor
of the corporation or the receiver or trustea empowered 10 execute this reporl as lequzred by Chapter 607, Flonda Stalules; and thal my name appears n Block 10 or Block 1l

changed. or on an attachmen an addrass, with all other fike ampo

g IGNATUAE AND TYPED OR PRINT E(r NAME OF slﬁNING OFFICER OR DIRECTOR Date Da viene Phone ¢




