2005 FOR PROFIT CORPORATION
: _ ANNUAL BEPORT (AR)

DOCUMENT # K58696

1. Entity Name
ENGINEERED GLASS SYSTEMS, INC.

e D I A =t

Principal Placa of Business Maiiing Addrass

3133 SW 25TH STREET = 73133 SW 25TH STREET
EEMBROKE PARK Fl. 33008 BIEE;MBROKE PARK FL 3300¢
2. Principal Place of Busines;z- ——— 7*§j\f1;aﬁing Addre;s s

FILED

Apr 22,2005 08:00 AM
Secretary of State

l

I

JUNY

JIIIEN

Suite, Apt. #, etc. Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = City & State i # FEINamber ___ Applied For
— — 65-0085491 Not Applicable
Zo Couniry Zp Gountry 5. Certficate of Status Desired | $8.75 additional
Feo Required

6. Name ang_hddresn of Current Registered Agent

Name

7. Name and Addrass of New Registered Agent

" ZACK, GARY
10233 NW 66 DR.

Strest Address (P.C. Box Number is Not Acceptable)

PARKLAND FL 33076 o

City

L. ™ P

_ FL Lpr Code

the cbligations . rec stered a 4o .
' .

- -
-

8, The abova namad -~y su':sl_'ni&!-‘ this s{atﬂ“pént for the purpose of changing its reélsiered ofiice of registered agent, or-both, in the _Slate ot Florrda. 1 am famikiar with, and accept

P

L - e
SIGNATURE —— PR SRR S =
Sigr ddura, lyped o prated nama of registarad agent end fits f applicable

(NOTE Regislered Agient signaturé required when r@instating) UATE

FILE NOWI!! FEE 18,$150,00. °
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. 1 Added to Feas

0. SFFICERS AND DIRECTORS N KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11

RTLE PE [T Delete NIE [ change  [] Additon
NAME ZACK, GARY o NAME Uﬂﬂﬂgggg E5E

STRELT ADDRESS | 10233 NW 66 DRIVE STREET ADDHESS ﬂ‘*r’EEf" 85"‘88 2 "'3319 ISB.GQ

Ciry- sI-zip PARKLAND FL 33076 N L CIry-si-2IR

THLE §TD O Delete e [ Change  [T] Additian
NAME LAVIOLETTE, ROBERT R. ' NAME

SIREET ADDRESS | 4900 SW SO0TH AVE., | = STAEET ADDRESS

CHY-SI-2P COQPER CITY FL 33328 e o i LITY-83-2IF

TIF 3 Dolete HILE O change  [J Additian
NAME NEME

SIREET ADDRESS SIREET ADTRFSS

ciry. st zie . _ Y -ST-2IP

1Lt 3 Defete itk [JcChange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRFSS

Iy 57.2p ) . oty $1-7P

g T3 Detete itk Dl change 1 Addition
HANE HAME

SIREf1 ADDRESS STREET ADTRESS

CITY. ST 2ip # ClY-S1- 7P ) )
I T Devete nE Tl change £ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

Cry-$7-2P i CIIY-57-2P

Indicated on

changed, or on an attacl ith an ress, Wit all other like smpowarad

SIGNATURE: Z

12. | hereby certilr}q that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)([), Florida Statutes. | turther certify that the information
is report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under ocalh; thati am an officer or director
of the corporation or the regalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

4/ ’2/ o7 R-UAAR

7 SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrne Phone 4



