FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M16185 T 03-31-2005 90048 015 ***158.75

1. Entity Name

GENERAL GLASS CORPORATION

Principat Place of Business Mailing Address

11T W38 PL 1711 W38 PL 40043379

UNITE 1202 UNITE 1202

HIALEAH, FL 33012 HIALEAH, FL 33012 :
e v AR CRA AR R
Suita, Apt. #, atc. Suite, Apt. #, etc. 03222005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
59-2542964 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired g gesa-gesq Qf:fma'

, . . B6._Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
Name .

FERNANDEZ, CARIDAD B
6536 W2CT Strect Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33012

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registered agent and ttle if applicatte. {NOTE: Regrstered Agent sinature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICEFS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TIME [ change [ Adition
NAME FERNANDEZ, CARIDAD B NAME
STREET ADDRESS | 6536 WD 2 CT STREET ADDAESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-21P
TILE VP (1 Delete TILE [dchange T Acdition
NAME FERNANDEZ, AUDEL F NAME
STREET ADDRESS | 6536 W. 2ND CT. STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL. 33012 CITY - ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS B - T ) STREET ADDAESS - -
CITY-ST-21P CITY-§T-2P
T 3 Delete THLE ~ [Ochangs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ITy-S1-2P CITY-§T-2P
TITLE [} Delete TMLE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TME [ Change [ Acdifion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57- 2P

12. | hereby cerlify that the information supplied with this IiIing goes not gualify for the exemption stated in Section 119.07(3)(i), FAlorida Statutes. | further certify that the information
indicated on this repori or supplemental repdft is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusjeé gfnpowered (o axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ap4dd Ges. with gll glher like empowerad, )
. » “—
i ;"%\5 o5 815200

(A !
OR DIRECTOR Vi " 7 Daw Daytime Phone #

SIGNATURE:




