FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000011359 e o o 030 e 0

1, Entity Name
GLASS BY ADRIANA, INC.

Principal Place of Business Mailing Address
4 HIGH BLUFF WaY 4 HIGH BLUFF WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 00 0 8 396
> e T well LR
1SS San Haee Dvd [ 8% San Hacee Bhd
_ns:“"ge' Ap‘;.;' ete. _j_”f;g’;:‘ et 01112005  Chg-P CR2E034 (10/03)
City & State . C _ City & State . - L 4. FEl Number Applied For
Ormond Deach FL | Ocrmond Deathy TL 59-3693139 Nt Applicabie
521; \ .__‘_\_\ Cour{rﬂ .;:“ f;.z VI Countrys 5. Certificale of Status Desired O f‘g’;’gq S?:d“m“a]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T TITT S T T T s s sSsaems i ~— - |- Name- "‘-‘"—-ﬂ—\:———t:— - -‘_:—k‘- e i e Rram s az
HURLEY, ADRIANA | \-\L\ Pl . AS LN -
2655 SUMBA AVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837
SS9 Ay Hacca Blid = 20>

" Ocmond  Beach FL | RS TEY

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

SIGNATURE ._ iz %;?%M o/~ / ?Z o5,

ignaero, fypea or printed name of ragisterad agoen: and bie i app)éflble. {MOTE: Registered Aganl signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M PSTD O Detete TMLE {® Change [ Addition
NAME HURLEY, ADRIANA | HAME Yocley, Noana X
STREET ADDRESS | 2655 SUMB AVENUE STREET ADDRESS | VS n Yarco Ald = acy
onv-s-2¢ | ORLANDO, FL 32837 ciTY-ST-21P Cemoend  Beach, ¥
TMEE VP [ petete TMEe Ne Change  [C] Addition
-7
e GARGALLO, PABLO v Gacalo, Valnla
STREET ADDRESS | 68 RIVER DRIVE STREETADDRESS |G, "R e Ghone Dw\ ie
cry-st-z2P | ORMOND BEACH, FL 32176 OITY-ST-7P Orvmand  heae \n TL =223k
TITLE L[] Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ |} STREET ADDRESS ™~ T = -
CITY-S1-2IP OTY-ST-7IP
TILE 7 oelete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP
Tine O Deleta TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-219 CITY-ST-ZIP
TLE 1 pefete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-29

12. | hereby certify that the Information supplied with this liling does net quality 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 gath; that | am an officer or direcior
of the carporation or the receiver of trustee empowaered to 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 with gpf address, with all other like empowered.
. <.
SIGNATURE: oG- OS5,
D NAME OF SIGNWC?'PFICER OR DIRECTOR Date Daytime Phong &

=/



