2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 25,2005 8:00 am

DOCUMENT # P00000063969 ecretary of State

1. Entty Name - 04-25-2005 90231 015 ***150.00
RR GLASS & WINDOWS SERVICE, INC.

Principal Place of Business Mailing Address

N

2. Principal Pl of Buginess 3 Mailil:lg Address
GIN bty bfesw &od 3757 G b fore Bl
Suite piot #;té s Suite;(‘*}#- ste. e 1stMOORE ~  CR2E034 (10/04)
"ty & State City & State q 4. FE{ Numnber . Applied For
%77/4???—( 9?7/62 at— - 65-1027014 Not Applicable
Zip -] County ap.-  ~ o~ - |- Gountry T i i ied " $8.75 additional
99 { 7 > WS- B 3 ’7)’ h_‘—‘#\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

‘__:mr_:‘
TVt Soppleinleas Blad H 20 ===

YNa s - 37072 City ' NS

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

P il

*SIGNATURE -

Signature, yped of printed neme of registerad agent and utla f applicable {NOTE. Regislared Agant signature required when rainstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

,OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE DPT O Delete THLE O Change [ Addition
MAME RODRIGUEZ, JOSE RENE NAME
STREET ADDRESS | 727 NLW., 33 AVENUE STREET ADDRESS
CITYos-zIp MIAMI FL 33125 CITY-S1-2IP
TITHE Dvs O Detete TITEE [ change [ Addition
NAME CLARK, RAYDEL NAME '
STREET ADDRESS | 1043 SW 31 AVENUE STREET ADDRESS
cny-st-2r - |MIAMI FL 33135 CITY-57-21P
HIILE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREE ADDRESS'| =~ - - STREEF ADDRESS -- — ——— -
CITY-ST-71% OITY-ST-ZIP
THTLE ] pelete IILE [Jchange  [] Adeition
NAME HAME
STREET ADDRESS STRECT ADDRESS
oTY-sT-2P ' CITY-ST-71P
THLE O Delete THLE - [ Change  [] Addition
HAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-SI-2IP CITY-§1-2IP
e o Ol pelete TILE ' ' O change [ Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS “
CITY-SI-2IP CITY-S3- 7

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowersehto exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith ap-addréss, 'Gther like empowered.
SIGNATURE: S( Tose R ‘Z’Jﬁ?"‘ (e F}“bﬂrfﬁf 7§(-21/- 2098

EGN\TURE } YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




