2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | ~ FILED

DOCUMENT # P0O0000106157 Apr 22, 2005 08:00 AM
1. Endty Name Secretary of State
ALL AROUND GLASS, INC.
Principal Place of Business Mailing Address
118 NW 2ND ST, 118 NW 2ND ST, .
HALLANDALE FL 33009 HALLANDALE FL 33009
e s AR OER A
Suite, Apt. ¥, stc Suite, Apt # elc. 1st MOORE CR2E034 10/04)
City & State City & Stale 4. FEI Number i | |Apptied For
65 1056649 B | | Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ~ [ ?i'gfql‘:;j:c""""a]
6. Name and Address of Current Regislered Agent ' ~ 7. Mame and Address of New Registered Agent
Name
ggﬁg{é 1RGEBI iSI Tl #908 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33160 T T
City FL | ZpCode

8. The above named entity submits this statement for tha purpase ofchangmg its registered ofiice ar reglstered agem ar borh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - : S S
Signature. typsd or prinlad name of regrsterod agent and tille f apphcable {NUTE Raglslarad P-ganl ﬂgnalula :equred\ken la("slahng] DATE R
- T T LT g Tt Tt - - -
A FILE NO;V...S [F:EE IS”$B150r00 9. Election Campaign Financing  $5.00 May Be
fter May 1, 200 ce Will Be $550.00 . - Trust Fund Confribution. [0 Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 1 Delate HILE Ochange 0O Addltlon
HAME STARTZ, KEITH NAME
SIREET ADDRESS | 16476 NE 27TH AVENLUE STREFT AOGRFSS
GIIY- S1- 4P N MIAMI BEACH FL 33160 CEFY-ST-ZIF ]
(1413 D [ pelete ilLE [ Change [T Addition
MAME STARTZ, KEITH MAME
STREET AGDRESS | 18476 NE 27TH AVENUE SIREET ADDRESS
ciry . si-2p N MIAMI BEACH FL 33160 CITY-ST-7IF o
e [ Gelste e [ change [ Addition ;
NAMC NAME :
SIREFT ADDRESS SIREFT ADDRESS i
GIrY-57-2IP CITY-S1.7IP
e 7 petete TmE [T] Change  [T] Adgition
NAME HAME HEnns a2y !
STREET ADDRESS STRELT ADDRESS D4/22/05-80085-011 156.000 |
CIy-ST-2IP CITY-ST-7IP
e [ Deiete TE - [ Change }"_"IAddltmn
NAM( MAME
SIGEET ADDRESS STREET ADDRESS
ary-s7-2F CiY-Si-7IP
HILE O pelete e Clchange [ Addltion
NAME NAME
SEREEE ADDRESS STREET ADDRESS
CITY- ST 2P iy sI-2w

12, i hereby certi{% that the information supplied with this filin g doas 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atiachment with & s, with all other like empowerad.
SIGNATURE: V// f/ s SosF/8s02
. Mor SIGNING OFFICER OR DIRECYOR Dayine Phone 4




