2004 FOR PROFIT CORPORATION

. 7+ ANNUAL REPORT (AR) FILED

DOGUMENT # K51758 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
HOMESTEAD GLASS CO.
Principal Place of Business Mailing Address
% ROBERT E. KOLLAR % ROBERT E., KOLLAR
515 N KROME AVE 515 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
T T MG AR RO
Suite, Apt. #, atc. Suite, Apt #, etc. i MOORE CR2EC34 (11/03)
City & State ) ' City & State 4. FEl Number AppIied For
_ — , 65-0089286 . Not Applicable
Zip Counizy Zip Country 5. Certificate of Status Desired 3 gi',ﬂ??qlﬁggéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B )
Name
S%LKA}?&S?ABEEEJEE Street Address (P.0. Box Number is Not Acceptable) - )
HOMESTEAD FL 33030 =
City FL I Zip Cade i

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accépt
the okigations of registered agent. : .

SIGNATURE . PO —
Sigrature. typed or grinted name of registared agent and Litle if appkcable. (NGTE Regstered Agent signatuse requirad when ramstanng) DATE .
AﬂFulf N?‘;ﬁéﬁ I;EE li[i-t‘sgégg 00 9. Election Campaign Financing $5.00 May Be
er htay 1, Be Witt be SoaU.u - Trust Fund Contripution. J  Added to Fees

Mzke Check Payable to Florida Department of State ] o

10, OFFICERS AND DIRECTORS 11. ' ADDET}ONS!CHANGE.S TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTTLE [JChange  [J Addition

NAME KOLLAR, ROBERT E. NAME -

STREETADDRESS | 515 N KROME AVE STREET ADDRESS 3 ’Sg?gggggg?}g?ﬂﬂg 1500, 60

omy-st-zp [HOMESTEAD FL _ CTY -ST- 21P _ - _ RO

TITLE PST [ Delete TITLE O Changa [ Addition

NAME KOLLAR, ROBERT E. NAME

STREET ADDRESS | 515 N KROME AVE STREET ADDRESS

CITY-S7-2P HOMESTEAD FL CITY-S1-2IF _ L

TME [T Delete TILE [ Changs [ Addition

MAME RALE

STREET ADDRESS STREET ADDRESS

oITY-$1-2P L CIty-8T-21p ) .

e T3 Defete TmE £ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P . - CITY-8T-2IF ) o

TITLE {7 Detete TE []change 1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P o CITY-ST-ZiP L

TITLE 3 Dalete WILE [ Change T[] Additien
: ]

NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP _

12, | hereby certifg that the information supplied with this fling does not gualify for the exemption stated in Section 112.07(341, Porida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s If made under oath; thal | am an officer or director
of the corporation ot the receiver or trustee ermnpowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ont an aftach with an addrass, with ali other like empowered.

SIGNATURE:

Dayume Phone #




