2005 FOR PROFIT CORPORATION - ’
AMENDED ANNUAL REPORT

r 2 . ‘" .
DOCUMENT # P00000090727 SRR
1. Enfity Name 0 “ iy
NEW TECH GLASS, INC. SJUN 27
Fajb *§¢

Principal Place of Business Mailing Address ‘4 LA’! S e /A
2311 SW51CT 2311 SW51CT e :"":' f[. Oz‘:: r[‘
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312 11104
TP SR IUMEER AR

Suite, Apt. #, etc. Suite, Apt. #, ele, 5162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1045710 Not Applicable
&ip Gountry P Country 5. Certificate of Status Desited [ gesg ;f’q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POIRIER, RICHARD

2311 SWS1CT Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312

City FL I 2Zip Code

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

the obligations of r red agen;ﬂ
sianature X /ldﬂl ' LD

Signature, ryp‘!d or |;r'mle¢ name of registored agent and U?Fx;ppli:nbla. {NOTE: Registered Agant signature required when reinstating) DATE
i = Sy 9, Election Campaign Financing $5.00 may Be
Amended AR is $61.25 " . S Trust Fund Contribution. O  Addedto Fees
10. . T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelste TITLE [GcChange [ Addition
NAME POIRIER, RICHARD NAME
STREET ADDRESS | 2311 SW 51 COURT STREET ADDRESS
CITY-s7-2IP DANIA BEACH, FL 33312 CITY-ST-ZP o
TLE VP Delele T N r‘ﬂﬁﬁ'}{ :.’_-_iiﬁ | Jli-’g_—i_?l | '1:? t@ﬁmﬁe .. [ Additior
RAME POIRIER, JEAN-PAUL NAME ! e = b ) .
STRECT ADDRESS | 2311 SW S1CT STREET ADDRESS
CIFY-S3- 2P DANIA BEACH, FL. 33312 CImy-8T-2P
TITLE 1 Delete TITLE [CJChange  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CHTY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete JITLE 3 Change 3 Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST- 219 . ) CITY-ST-2IP .
THLE . [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not qualify tor 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrugtee empowered o execute 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 attachment witp hddress, with all other like gmgowered.

SIGNATURE:

IGNING OFFICI

d oAA
RE AND TYPED OR PRINJED NAME OF S

. b-2ya5— /153023




