2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Mar 21, 2005 8:00 am

DOCUMENT # P01000008896 Secretary of State
1. Entity Name
TOTAL GLASS & MIRROR, INC. 03-21-2005 90129 030 ***150.00
Principal Place of Business Mailing Address
10960 SW 144 PL 10960 SW 144 PL L JUUBLIIL]
MIAMI, FL 33186 MIAMI, FL 33186
P S AGHC ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. . 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1097506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g‘ggqlﬁ:?é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B —_ ‘Name - : - - : -

CACERES, EDUARDO

10960 SW 144 PL i l . Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Cade

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Ragistera¢ Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TIMLE O change ] Addition
NAME CACERES, EDUARDO NAME
STREET ADDRESS | 10860 SW 144 PL STREET AGDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-ST-2IP
TALE sVD [ Detets TITLE [ Change ] Addition
HAME CACERES, MARA M NAME
STREET ADDRESS | 10960 SW 144 PL STREET ADDRESS
GITY-ST-2P MIAMI, FL 33186 Iy -S1-2IP
TLE —_| - = - .. - DO Detete TITLE |- - . : - . [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TALE [ change ] Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip /‘ CITY-ST-2IP

igg does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prgtifo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

pall tyher ti}(e empowerad.
EDLRDO CALELES 2370 303 )57/

12, | hereby certify that the information suppliedawit
indicated on this report or supplemental reffops
of the corporation or the receiver or trusted gfp
changed, or an an attachment Yyh an aggfess,

SIGNATURE:

e

A\
sncmruneﬂu Mop’ WAME OF SIGNING OFFICER OR DIRECTOR / Dat Daytima Phone #




