FILED

; Apr 11, 2005 8:00 am
: 2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-11-2005 90159 005 ***150.00

DOCUMENT # L73463
1. Enlity Name
GLASSALUM ERECTORS, INC.
w YUUJLJJU
Prncipal Place of Business Mailing Address .
7933 NW 71ST STREET 7933 NW 73ST STREET
MIAM!, FL 33166-2339 MIAMI, FL 33166-2339
e s AN AT EAVRREGA
Suite, Apl. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2EO34 (10/03)
City & State City & Siale 4. FEI Number Applied For
- - - - - 65-0208647 «—— .| |NotApplicable
Zip Couniry zp Country 5. Cerlificale of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACK, DARLENE

8871 S.W. 49TH COURT Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

. City FL | Zip Code

8. The abave named enlity submits this statement for the purpose ol changing its regisiered office or regislerad agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent.

IGNATURE :
$ Spnatute, tyoed o prnted name of registered agent and tike: il apphcanle INDTE: Requstered Agent signatuie raquiret when <ginsiahing) DATE
FILE NOW!! FEE i8}150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE CEO X Xoelete LE EBB : ) range X3 Acilion
NAME DANIELE, CLAUDIO NAME D, MICHAET,
SIREET ADORESS | 141 W. GRAYLING LN : SREETADORESS | 3592 WOODLAND TRAIL
oiv-si-2p | SUFFIELD, CT 06079 ciry-st-ap EAGAN, MN 55123
Tk D . [ Detge Lk [ Change ] Acdition
RAME DE GOBBI, ALBERTO " Mam
STREETADDRESS | 3 GRASSMERE POND LANE STREET ADDRESS
CIY-51.4p SUFFIELD, CT 060781377 7 ) —_— CifY-s1-ap . . - . - .
1Le c O Detete TILE ' [ change [ Addition
NAME PAVAN, ENZO HAME
STREET ADDAESS | VIA MATTEI 21/23 STREET ADDRESS
CITY-SI-2IP VITTORIO VENETO (TV), 31029 cITY-51-2P
1LE [ elete TLE [ crange [ Additicn
NAME NAME
STREE | ADDIESS STREE | ADURESS
CIY-§T-2P CITY-S1-2P
JIILE O Detete MLE O Change [ Adadion
NAME HAME
SIREE T ADDAESS SIREET ADDAESS
cily §1.ap CrlY-§1-2P
ik O oetete e . [ Change ] Adaition
HAME : HAME
STREL] ADDRESS SIREL T ADDRESS
cHY S1-4P ‘ ciry-s1-op

12. | hereby cerlily 1hal Ihe information supplied with this filing does not qualily for the exemption staled in Seclion 118.07{3)(i), Florica Statules. | further certify that the information
tndicated on s report or supplementaf report is true and accurate and jhat my signature shall have the same legal effect as il made under oath; \hat | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with alt olher like empowered,

SIGNATURE: j\’_—MICHAEL BUDD-CEQO 3-31-05 (612) 801-6964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNMAECTOR Dae Dayume Proce o




