FILED
2004 PO R OfIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P01000011359 ecretary of State

1. Entity Name : 04-12-2004 90306 043 ***150.00
GLASS BY ADRIANA, INC.

Principal Place of Business Mailiné Address AV AV aw
2108 WHISPER LAKES BLVD 7802 KINGSPOINTE PKWY
ORLANDO, FL 32837 STE 207-B

ORLANDO, FL 32818

2655 Sumba Puenve

Sufie. Apt. #, ete. Bapred ﬁ‘;tc 03042004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Qclaadd, T 59-3693139 Not Applicable

Zip Country Zip Country " . $8.75 Additional

22182y USh 5. Certificate of Status Desired O Zere quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
=HURLEY, ADRIANA.I. B R =
2108 WHISPER LAKES BLVD Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

2SS Sumba Boevoce,
v Onlandd FL Z“’%?{e_.g,;

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registage t.
siGNATURE (o P20 707 %

eybed of printad name regﬁlered agent and title if Epp“:ﬂby (NOTE: Registered Agent signatura requirec when rainstating) DATE
- /
FILE NOW!I FEE IS $150.00 - Election Campaign Financing O $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [T change [T Addition
NAME HURLEY, ADRIANA | NAME
STREET ADDRESS | 2655 SLUMB AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CTY-ST-ZIP ‘
TIE VP ' [ Delate TILE [J Change  [] Addition
NAME GARGALLO, PABLO NAME
STREET ADDRESS | 68 RIVER DRIVE STREET ADDRESS
CRY-5T-2IP ORMOND BEACH, FL 32176 CITY-ST-2P .
TITLE J Delete TITLE [ Changa {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s == S e - A A i T = M_'J-E"D&leté-“‘]c:'c FMILE TR [ = e SN 3 —mim 2] "uhange:-El'Mdﬁ‘mﬂ*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-ST-21P CiTY-ST-21P
TITLE [ Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-ar - CITY-ST-2IP

12, | hereby certify that the information 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 supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[4

SIGNATURE:/ %’ez@ %j&/ WO 059-20%Y

SIGNATURE AND TYPED OR PRINTED NAME OF snuynﬁ OFFIGER QR DIRECTOR Date Odiine Phore #

o




