2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L40785 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
COCONUT GROVE GLASS & MIRROR CORP.
Principal Place of Business -  Maing Address
4248 NW 37 AVE : 4246 NW 37 AVE
MIAMI FL 33142 MIAMI F1. 33142
e o | [N
-
;"Tutte. Apt. #, etc. T Suite, Apt # elo. ) 15t MOORE CR2E034 (10/04)
City & State T o City & State T 4. FEI Number ' Applied For
] _ e 65-0167133 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O gi';fqa‘_j:;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR ' - Name T i -
\{é\‘!f?]Egﬁl'Jﬁ‘ez ?’E\IQQHE:IQM Sreet Address (P ©. Box Nurnber is Not Acceptable)
MIAMI FL 33165 — g
City ’ FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registsrad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ] ) .

SIGNATURE =

Signatuis, ypod or proted nama of tegislerod agent and tile if apFheable “TROTE Ragistarad Agent signature requred whes ramslating} Dave

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added I Fees

10. " OFFICERS AND DIRECTORS | iR o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk D ' - Tlogste [ oie I I change [ Additian
N VALDES-ZUANZO, WILLIAM s " ,g?ﬂiég‘}gggg?m{ e

STREFT ADDRESS | 4246 NW 37 AVE SIREET ADDRESS alsid R

ory-51-2P | MIAMI FL 33142 ) ] CITY-ST- 48

TIILE o o Cloelete - [ nmF O change L] Additian
NAME MAME

STREET ADDRESS SIREET ADORESS

QY -Si-2i CIFY. 51-2IP

II1LE - Cloeee @ ons T ) [change [ Addition
NAME NAME

STREET ADDRESS SIBEEI OTRESS

CITY.5T7-2I1P OTY-51- 21

TiLE ) T [T oetee @ me [Jchange L[] Addition
WAME NAME

STRECT ADDRESS SIBEET ADDRESS

G- 512 - - LTSI 7P

e - T [7 Delets WILE i ] [change [ Addilion
NAME H NAME

SHAFET ADDRESS SIREET ADDAESS

CTY-S1-2IP GiIY-SE 2P

I ' ) o Clpelete ] 7 O chenge L] Addition
AN have

CTREET ADDRESS SIRFLL ADDRESS

City-ST-ZIF CIY-ST- 2

12. | hereby certify that the information supplied with this ﬁl'mg does not qualify for the exemption stated in Section 1 191}7%3)6). Florida Statutes. | further certify that the information
indicated on this repcrt of supplemental reporf is true and aceurate and that my signature shall have the same fegal affect as if made under cath, that { am an officer or director
of the corporation or the receiver of Trustes erhpowered 1o execute this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other {ike empowered

SIGNATURE: /Q ﬂ"“"(‘ _ f/[,) %,a_[e[o}' Fos 634349 00

SICNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phons §




