2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000043872

1. Entity Name

‘I‘ﬁICI:\IDOWS, MIRRORS & GLASS OF SOUTH FLORIDA,

Principal Place of Business

10137 NORTHWEST 46TH STREET
SUNRISE FL 33351

Mailing Address

10137 NORTHWEST 46TH STREET
SUNRISE FL 33351

2. Principal Place of Businegss

1214 NW Y 1T

3. Mailing Address

10] 4l

N 4, sr

Suite, Apl. #, stc.

Suite, Apl. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90769 013 ***150.00

14V101U0

VAT

MOGRE CR2EQ34 (11/03)

MR

City & State

SuMRISE YL

City & State

Sunrise £

4, FE! Number

Appilied For

65-1097971

Not Applicable

Cauntry..

(AS

3335

ZiPp e —

33355 us

— Country,

5. Certificate of Status Desirad

Fee Required

O $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134

.

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
T b

SIGNATURE 2"

{NOTE: Registeraa Agen! sgnature requred when rengiating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me S -ﬂ 1 pelete TILE [ Charge [ Addition
NAME SPOTA, ANTHORNY.-- NAME
STREET ADDRESS | 10137 NORTHWEST 46TH STREET STREET ADDRESS
CITY-51-71P SUNRISE FL 33351 CITY-§T- 2P
TITLE D [J Detete TITLE [ change  [[] Addition
HAME SPOTA, ANTHONY NAME
STREET ADDRESS | 10137 NORTHWEST 46TH STREET STREET ADDRESS
2 CITY-5T- 2P s SUNRISE.FL 33351 e & == =m e e -RCITY-5T-2P - - - e - - — e R
ILE D {7 Delere TTLE [J Change [ Addition
HAME MORELLI, MICHAEL _ NAME
STREET ADDRESS | 10137 NORTHWEST 46TH STREET STREET ADDRESS
CITY-ST-Z1P SUNRISE FL 33351 CITY-S7- 2P
mLE D 7 Deiete THTLE [JChange [} Addition
NAME COVIELLO, ROCCO NAME
STREET ADDRESS | 10137 NORTHWEST 46TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP
THTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-20P
TMLE 3 selete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: N 72207 oot

d)

24lod  a5Y o206l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daynme Phone #

J




