2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOCUMENT # P01000014077

1. Entiry Name

ACE GLASS, MIRRORS & WINDOWS, INC.

Principal Place of Business

1018 FLORANADA RD.
FT. LAUDERDALE FL 33334

Matling &ddress

1018 FLORANADA RD.
FT. LAUDERDALE FL 33334

2. Pnncipal Place of Business

3. Mailing Addvess

Suite, Apt. #, etc.

Sute, Apt # elc

FILED
Feb 27, 2004 08:00 AM
Secretary of State

I

I

MRIIE

(i

MOORE CR2E034 {11/03)

o
City &[Btate Cry & State 4, FEI Number - Apphed For  §

i 65-1 0923155' » Not Applicable
“p Couniry Zp Geuntry 5. Certificate of Status Degired \Q $8‘75 Acditionat

Fae Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Hegistered Agent
o Name ’ S
PETERSON, JAN

1018 FLORANADA RD.
FT. LAUDERDALE FL 33334

Straet Address {P.3. Box Number is Not Acceptable)

City

FL f 2o Code

8. The above named eniily submits s statement for the purpose of changing its registered office of registared agent, o both, in the State of Florida. | am famifiar with, and actept

the viddigations of regisiared agent.

SIGHNATURE

Sigrature, lyped W prnied name of regrstered Agons and TWe f aophce the.

{NOTE. Regeterad Agent sgnalure aQuIrad when sensiating]

DaTE

FILE NOW! FEE IS $150.00
AHer May 1, 2004 Fee wilt be $550.00
Make Checl Payable ie Florida Depariment of Stale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS I 11

TLE o 73 Dejete THLE Clchange T3 Addlion
NAKL PETERSON, JAN HAME g ﬁ Ea%gg

STREFTADDRESS | 1018 FLORANADA RD, STHEET ADORESS ;}3‘;8?? gg_g; ig-022 18,

CIFY-ST- ZiF FT. LAUDERDALE Ft_ 33334 7Y -ST- 2P

FITLE - ] petete HTLE o [ Change {3 Addition
HANE NAME

STHELT AGDRESS STREET ADDRESS

LiY-S1-7p ﬂ CITY-51-2iF

TILE 3 patets TILE O Change £ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS -
CITY-ST- 219 eiy-ST-2p

nE i 3 belete e [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADORESS

ciry-51-21p CITY-ST- 219

TLE [ teiete TfLE Dchange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDAESS

STy -5 GITY-S%- 1P

THLE 3 pelere TiILE [ ohange 1 Additian
NAME NAME

STREET ADBRESS STREET ADORESS

CEFY-§T- 21 CITY-ST. 2P

12. | heraby cartify that the information suppked with this fling does ot quality for the exemption stated in Section 119.07{3){1, Flerida Stagtes, | further certify that the Information
indicated on this report or supplemantal repont is true and accurale and thar my signature shall have the same jegal efiact as if made under oath; that | am an officer or director  ©
Of the corgoration or the receiver o trustee empowered 10 exegute ths report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 13 # -

changed, or on an attachment with

SIGNATURE:

address, with af other like empowered,

Sl

ETMNATURE AND TVPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOHR

Damma Phone




