FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P01000008896 04-21-2004 90013 048 ***150.00

1. Enlity Name

TOTAL GLASS & MIRROR, INC.

Principal Place of Busingss Mailing Address

10449 SW 185TH TERR 10449 SW 185TH TERR J 4 03 750 3

MIAMI, FL 33157 MIAMI, FL 33157

T LR
CPES " Eew) 1YY JPFEE S 1 PL.

. S““e Apt ket Sulte. Apt. #. etc. 03302004  Chg-P CR2E034 (10/03)

City &5tate . City & Staye 4. FEI Number Applied For
F7/Ak 7 / L. £7/0 7 } FZ. 65-1097506 Not Applicable

le Country Couniry i - $8.75 additional
. f -
/ Cf’ é 23 /Gpé 5. Certificate of Status Desired 0O Foe Rowurad

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

——m e = == S TS Namo
CACERES, EDUARDC

i gn e " ESED e 7FY PL.
c ) “ f1ift1] FL[237/2

B. The above namead entity sybmisthis s Uﬁ, #it for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered '— . |/
" 4‘ o 5//014909/

SIGNATURE bd
Signatura, WW Wlsle!w agent and fille il applicabla. {NOTE: Registerad Agent signature reguired when réinstatiog) DKfE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORQ IN 11
TITLE PTD 7] Delete TMLE XChange [ Addtticn
NAME CACERES, EDUARDO NAME
STREET ADORESS | 4964 SW 136 PL sweeroness | /OO0, gdf/ /LS P
Crv-sT-zp | MIAL FL 33175 ' Ciry-st-2p H/ﬂM/ é
TITLE SVD [J pelete TITLE [ Change [ Addition
NAME CACERES, MARA M NAME )
STREET ADDRESS | 4964 SW 136 PL STREET ADDRESS 095 g / ,a
omy-sT-ZP | MIAIL FL 33175 Cliy-ST-2IP M//OM 7 é / é
TITLE [ Delete TITLE O Change [ Addition
NAME-S ~—— | - - .- Co : - - - HAME e - -- - "-- o i T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%9 " CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIE : I peletn TITLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualily 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Slatutes; z?zl my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATUREZS DnEPO Q€L 9@5 5 ) 226~ 9607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

r

——w e e T =~ - R Sy = L e | e e



